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does in the higher animals. We have 

LECTURES seen that fishes require great extent of 
surface on the outside of the cranium, for 

ON | the oe of “a — and 

, : , werful muscles of the vertebral co- 
COMPARATIVE ANATOMY liom, the lower jaw, and the opercular 

AND | bones. They require much greater surface 

without than their small brain requires 

ANIMAL PHYSIOLOGY, within, as we see in many air-breath- 

| ing animals, such as the owls and the ele- 

DELIVERED BY | phants, where the outer surface of the 

skull is extended by inflating the diploe 

ROBERT E. GRANT, M.D., F.R.S.E., | with that light rw B which they breathe. 
&c., &C. 5 | But fishes, inhabiting and breathing a 

Fellow of the Roy. Coll. of Physicians of Edin. denser aquatic element, and having little 
and Professor of Comparative Anatomy and Ani- | 4iploe in their thin squamiform bones, 
mal Physiology in the University of London. have the outer surface of the skull en- 
larged by the pe ofa fluid — 

; wry its cavity, in the cellular tissue of their 

LECTURE XXXVIII. | developed arachnoid coat. This colour- 

ON THE NERVOUS SYSTEM OF THE less glairy substance, cellular and semi- 
VERTEBRATA. | fluid, like the vitreous humour of the eye, 

By a series of metamorphoses and de- | occupies a larger space in the cranial and 
velopments in the nervous system of the | vertebral cavities than the spino-cerebral 
invertebrated classes, we have seen its | axis itself, and is placed, as usual, between 
great centres accumulate around the ovso- | the dura mater which lines the interior of 
phagus, and rise at length above the | the bones, and the pia mater which imme- 
canal where it extends in a longitudinal | diately invests all the contained parts of 
direction in the cephalopods, with its|the nervous system, and lines their inte- 

cerebral ganglia enclosed in an organized | rior cavities. 
cartilaginous cranium. This supra-cesopha-| These longitudinal dorsal columns, so 
geal position it preserves throughout the | small in the vermiform cyclostome fishes, 
rest of the animal kingdom to man, with | become reinforced in the more developed 
its axis protected by an organized inter- | bodies of the osseous fishes, by the nume- 
nal skeleton. As in the naked cepha- , rous motor and sensitive filaments derived 
lopods, we see in the lowest cartilaginous | from the periphery of the body, and are 
fishes, in the long cylindrical bodies of the | enclosed in a solid osseous canal formed 
lampreys, the myxine, and the gastrobran- by the two peri-vertebral elements, and 
chus, two slender nervous cords, extending | the cyclo-vertebral element, or body of 
along the middle of the back, and scarcely | the vertebre. The two opi-vertebral ele- 
protected externally by a cartilaginous | ments above, like the two cata-vertebral 
covering, which, however, is continued in | elements below, being here devoted to the 
a more solid form over their cerebral gan- | vertical extension of the trunk for pro- 
glia, and is here, as in the sepia and Joligo, | gressive motion, the lower canal for the 
composed of a single piece. This first | vascular system, immediately below the 
vertebrate condition of the nervous sys- | cyclo-vertebral element, is formed solely 
tem, met with in the lowest fishes, with | by the two para-vertebral elements, and 
scarcely a trace of the cerebellum yet per- | the body of each vertebra. Small as the 
ceptible, presents the embryo form of that | superior foramina of the vertebre are in 
system in man, and in all the higher | these osseous fishes, formed by the peri- 
classes of vertebrata, but in fishes it does | vertebral elements, compared with the in- 
not fill the cavity which contains it, as it | ferior foramina, formed by the para-ver- 
567. 2N 
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tebral elements, they are not filled by the 
columns of the spinal chord. These ner- 
vous spinal columns are covered, like the 
brain itself, with the semifluid cellular 
arachnoid, which continues forward to 
the cranial vertebra. The spinal chord 
and medulla oblongata are yet “small 
compared with those parts in superior 
lasses, but they are large when com- 
pared with the cerebral contents of the 
cranium, which these nervous bundles de- 
velop. The spinal chord is nearly equal in 
its development throughout the vertebral 
column, from the smailness of the arms 
and legs not yet requiring those great 
enlargements which we see in higher ani- 
mals, where the large nerves of the ex- 
tremities are given off; but in the rays, 
and similar forms where the arms are 
very large and powerful, the anterior 
enlargement of the spinal chord is con- 
spicuously developed, and presents a lobed 


appearance at the origins of all these bra- | 


chial nerves in the common piper of our 
coasts, the frigla lyra. It generally con- 
tinues tapering along the spinal canal, 
and exhibits very slight enlargements, in 
its course, at the double origins of the 
symmetrical spinal nerves. The inter- 
vertebral ganglia are yet very small on 
the posterior or sensitive roots of these 
compound spinal nerves. The median 
line of separation, both before and behind, 
between the right and left columns of the 
spinal chord, is here obvious, and also the 
lateral lines corresponding with the origins 
of the two sets of nerves ; but the crossing 
fasciculi of the corpora pyramidalia are but 
slightly marked in the medulla oblongata, 
as also the various commissures of converg- 


ing fibres are yet but imperfectly developed | 


within the cranium. The three great fas- 
ciculi of the medulla oblongata, the cor- 
pora pyramidalia, the corpora olivaria, and 
the corpora restiformia, the roots of the 
cerebral hemispheres, the optic lobes, and 
the hemispheres of the cerebellum, are al- 
ready marked, but unequally developed in 


fishes, for while their optic lobes are pro- | 
portionally very large, the cerebral hemi- | 


spheres are very small, and scarcely do 
we find the lateral parts or hemispheres 
of the cerebellum yet begun to be deve- 
loped in the osseous fishes. By the con- 
tinued growth of the skeleton, while that 
of the spino-cerebral axis is retarded, we 
often find the spinal chord drawn up to- 
wards the head, and the long nerves of 
the cauda equina occupying all the inferior 
part of the vertebral canal, as we see re- 
markably in the moon-fish, the tetrodon 
mola. 


The medulla oblongata, the origin of, 


most of the cranial nerves of vertebrata, | 
is here large and lobed, and nearly as 
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broad as the cerebral parts before it in 
the cranium. It is marked above by a 
calamus scriptorius, at the bottom of the 
fourth ventricle, which is placed between 
it and the single median lobe composing 
the cerebellum. The commissures are 
the principal parts defective in the spino- 
cerebral axis of the lowest vertebrata, and 
in fishes we cannot perceive either a 
crossing of fibres in the corpora pyrami- 
dalia, or the great cerebellic commis- 
sure, the pons varolii, or the cerebral com- 
missure, the corpus callosum. The magni- 
tude of the spinal chord and medulla ob- 
longata in fishes, compared with the brain 
and cerebellum, corresponds with the early 
and great development of those parts in 
the human embryo, and their want of the 
middle and posterior enlargement corre- 
sponds with their non-appearance in man, 
| before the arms and legs are developed 
from the sides of the trunk. The cere- 
bellum in the osseous fishes is composed not 
}of the lateral hemispheres of that part, 
but of the median vermiform portion 
| which forms a small round or tongue- 
shaped lobe, or a single transverse band, 
undivided on the median plane, and is 
}almost entirely wanting in the lampreys. 
When cut into vertically, in the middle, it 
presents a distinct white nucleus, from 
which white fibres are seen to radiate to the 
circumference, but there are yet no trans- 
verse striz,or laminated appearance, on the 
outer surface, as we see in the cerebellum 
|of higher animals. From the fourth ven- 
| tricle, which is beneath the small undivided 
median cerebellum, there is a canal of 
communication leading to the common 
ventricle of the two optic lobes, or undi- 
vided corpora quadrigemina. This me- 
dian portion of the cerebellum is also in 
the human embryo the portion first de- 
veloped before its lateral hemispheres, and 
it then presents a smooth surface, without 
transverse lamina, as in the osseous fishes. 
In the highest cartilaginous fishes, as the 
rays and sharks, not only are the lateral 
hemispheres of the cerebellum already 
begun to be developed, but the large me- 
| dian vermiform portion has become trans- 
versely laminated, as in higher animals; no 
| trace of convolutions, however, are seen 
on the brain of this or any other verte- 
brated class below the mammalia. Now 
it is well known, that in the human embryo 
this laminated or folded appearance is 
also seen on the surface of the cerebellum 
before the conyolutions begin to be formed 
}on the hemispheres of the brain. 

Anterior to the medulla oblongata in 
| osseous fishes, there are generally three 
pairs of rounded lobes, placed in front of 
each other along the floor of the cranium, 
and occupying but a small part of that 
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cious cavity, as you observe in the 
skull of the eel, where they are more 
equally developed than usual. The pos- 
terior pair are the optic lobes, which give 
origin to the principal fibres of the optic 
nerves ; they are the corpora quadrigemina 
of the brain of man and mammalia, where 
they are each divided into two by a su- 
perficial transverse sulcus, which does not 
present itself on these lobes in oviparous 
vertebrata. The second or middle pair of 
lobes are the small hemispheres of the 
brain, which acquire so great a magnitude 
in higher classes. And the anterior pair 
are the olfactory tubercles, appropriated 
exclusively to the olfactory nerves. All 
these lobes vary in their magnitude, in 
different fishes, but the optic or posterior 
lobes are the most uniform in their ap- 
pearance ; the middle pair or the cerebral 
hemispheres vary much more, and the 
most variable in their form and magni- 
tude and position are the anterior pair or 
olfactory tubercles. 

The optic lobes or corpora quadrige- 
mina in most fishes are larger than the 
hemispheres, smooth and cineritious on 
the outer surface, white within; and, like 
those parts in the human embryo, they are 
hollow within, and without any trans- 
verse sulcus to divide their surface. The 
ventricles within these optic lobes com- 
municate with each other, and they com- 
municate, by the narrow canal or aque- 
duct behind, with the fourth ventricle, 
beneath the small cerebellum. Their inner 
white parietes meet above on the median 
line, as by a corpus callosum, and at their 
median line of junction they descend and 
form a prominent ridge, but no complete 
septum between their ventricles. These 
optic lobes, like the medulla oblongata, 
are here larger in proportion to the he- 
mispheres of the brain than in all the 
higher vertebrata, and they have the same 
great proportions the earlier we trace 
them back in the human embryo. The 
fibrous structure and the direction of the 
component fasciculi can be perceived on 
the interior white lining of these smooth 
lobes. ‘Their development is directly pro- 
portioned both to that of the optic nerves 
and the corpora olivaria, but is in the in- 
verse ratio to that of the hemispheres of 
the brain, and the hemispheres of the ce- 
rebellum. 

Anterior to the optic lobes are the he- 
mispheres of the brain, smooth, round, and 
cortical on the surface, solid within, des- 
titute of convolutions, and in almost all 
the osseous fishes they are less than the 
optic lobes. They yet contain no ventri- 
cles within them, and that is the case also 
with the earliest condition of the hemi- 
spheres of the humanembryo. Those cavi- 


ties are first manifested in the corpora 
quadrigemina or optic lobes of the human 
brain, and at a later period they are de- 
veloped in the hemispheres themselves. 
In some of the more perfect of the car- 
tilaginous fishes, asthe rays and the sharks, 
the hemispheres acquire a very great 
size compared with the optic lobes; they 
become larger than the optic iobes, and 
they are then found distinctly to have the 
lateral ventricles already developed within 
them. Anterior to the hemisphere, you 
will observe in these osseous fishes that 
there are two other small lobes; those are 
placed at the commencement, generally, 
or in the course of the olfactory nerves, 
and they are thence called the olfactory 
tubercles. In the highest cartilaginous 
fishes these olfactory tubercles are placed, 
as you observe in the rays, at a great 
distance in front of the cerebral hemi- 
spheres, at the extremities of prolonged 
peduncles, where they are remarkably 
extended transversely, and exceed the 
magnitude of the hemispheres themselves. 
There they are situated immediately above 
the crifriform plate of the ethmoid, which 
the olfactories perforate, to be distributed 
on the extensive pituitary membrane co- 
vering the lamina of the nose. These tu- 
bercles have generally no cavities within 
them, but the cerebral hemispheres have 
already ventricles developed within them, 
in the sharks and the rays, at the same 
time that the usual ventricles continue in 
the optic lobes. In the solid hemispheres 
of the osseous fishes we see a white fibrous 
centre, radiating white bands forwards, and 
upwards, and laterally, through a thick su- 
perficial covering of cineritious or gray 
matter. They appear like the thalami be- 
hind the corpora striata in higher classes. 
All these lobes contained within the 
cranium of fishes vary much in the differ- 
ent species, not only in their relative size 
and their degree of internal development, 
but also in their outward form and re- 
spective positions. The medulla oblon- 
gata is often so large as to form two lobes 
behind the cerebellum, as you see in the 
perch and the lophius, and sometimes it is 
| more uniformly extended laterally, asin the 
|skate. The cerebellum, which forms only 
|a very minute transverse band in the lam- 
preys, is enlarged in the osseous fishes, rises 
vertically compressed between the optic 
lobes and medulla oblongata, and is pro- 
longed a little backwards, but still consist- 
ing only of the vermiform portion, without 
a trace of its lateral lobes or its laminated 
surface, as you observe in this perch. In the 
sharks and rays, however, you perceive 
the cerebellum at its maximum of deve- 
lopment in fishes; it rises high, and is 
broader than the medulla obiongata ; . it 
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not only extends backwards over the me- 
dulla oblongata, but also forwards over a 
great portion of the optic lobes. It isdeeply 
sulcated transversely on the surface, and 
its lateral hemispheres already begin to 
extend, like little tubercles, from its base. 
The inner white fibres of the optic lobes 
are directed transversely, and arch up- 
wards over the contained ventricles, but 
the exterior fibres pass longitudinally for- 
wards to the optic nerves. 
the lower fishes, the optic lobes are equal 
in size to the cerebral hemispheres, as 
you see in the eel and the turbot, or even 
exceed the hemispheres in bulk, as you 
see in the cod and many similar osseous 
fishes; but in the higher forms of carti- 
laginous fishes, jwhere these parts ap- 
proach to the reptile condition, their pro- 
portions are greatly diminished when 
compared with the hemispheres, or with 
the cerebellum, or even with the medulla 
oblongata; and they begin to assume an 
inferior position by the other parts rising 
and extending over them, as we see to 
take place with the corpora quadrigemina 
during the development of the brain in 
the human embryo. It is only in the 
more advanced states of the mammalia 
that these optic lobes become quadrigemi- 
nous, by a sulcus crossing the surface of 
each lobe transversely, and they are then 
without internal ventricles, they have a 
solid condition internally, and a divided 
surface externally, which they preserve in 
all the higher forms, to man. 

The minute embryo form of the cerebral 
hemispheres seen in the cyclostome and 
lowest osseous fishes, where they are only 
small solid ganglia in front of the optic 


lobes, is changed for a much more advanced | 


condition of development in the plagios- 
tome fishes, where they have become large, 
broad, elevated lobes, united on the median 
plane, partly extended over the small optic 
lobes behind, broader than all the other 
cerebral parts within the cranium, and 
already containing ventricles in their in- 
terior. They already present two white 
fibrous commissures, connecting these 
hemispheres with each other ; but in most 
of the osseous fishes we can only perceive 
one white, small, transverse nervous band 
at their base, passing from the one solid 
hemisphere to the other, and showing their 
analogy to the thalami optici. The olfactory 
nerves come out from the lower part of 
those hemispheres, and pass through the 
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regarded them as the corpora quadrige- 
mina. Behind these optic lobes, on the 
lower surface of the brain, we observe the 
large optic tubercles, and in front of these, 
on the same surface, the large pituitary 
gland which receives the end of the infun- 
|\dibulam. Behind the optic lobes we see 
| the pineal gland, as in all the higher 
| classes. 

| From the magnitude of the olfactory 


In many of|and the optic nerves of fishes, and also of 


the fifth pair, and the smallness of the 
three pairs of lobes from which these ori- 
ginate, the cerebral hemispheres, the op- 
tic lobes, and the medulla oblongata, ap- 
pear only like small ganglia appropriated 
to those nerves ; but all the other pairs of 
cranial nerves can already be distinctly 
traced. The par vagum is seen arising 
from the sides of the medulla oblongata. 
The great sympathetic, arising here from 
the fifth pair, is reinforced by branches 
from the spinal nerves, and forms minute 
ganglia, as usual, before being distribut- 
ed on the organs of the trunk. Thus 
you observe, in this lowest vertebrated 
class, the nervous system has acquired a 
form and development where we can re- 
cognise all the essential parts of that sys- 
tem which occur in man; but in their 
most perfect forms in fishes they still re- 
tain only the transient embryo-forms which 
they present in the human body. 

The metamorphosis of the amphibious 
animals changes the condition of their 
nervous system from that of the fishes to 
nearly that of the reptiles above them. In 
their larva state, and in those which re- 
tain the gills, the spinal chord, the medulla 
oblongata, and all the parts contained 
within the skull, present that simple condi- 
tion which we have seen the osseous fishes 
to preserve as permanent characters. Their 
spinal chord is yet small, tapering, length- 
ened into the coccygeal region, and with- 
out perceptibie enlargements, where the 
nerves come off to the arms and to the legs; 
their medulla oblongata is broad and lohed 
the cerebellum without rudimentary hemi- 
spheric tubercles, and very small; the 
optic lobes are proportionally large, with 
distinct ventricles, and are quite exposed, 
and the cerebral hemispheres are without 
ventricles, and remarkably small. In one 
day’s time a marked change is observed 
in the proportions of those parts; the 
hemispheres become sensibly enlarged la- 
terally and upwards, now extending back- 


olfactory tubercles, which, though appa-| wards, encroaching upon the optic lobes; 
rently connected with each other, are only | the optic lobes are observed, consequently, 
in contact, and have no nervous filaments | to be diminished in relative size, from the 
passing from one to the other. Cuvier|increase which’the hemispheres, composed 
considered these hollow optic lobes as | at first almost solely of gray matter, have 
analogous to the cerebral hemispheres of| manifested in their development. No 
higher classes, while GALL and Serres/trace of depressions or convolutions, or 





gee 
. the 
. the 


fun- 
e see 
gher 


‘tory 
so of 
the 
 Ori- 
2 Op- 
| ap- 
lated 
rs of 
nctly 
ising 
gata. 
from 
ches 
inute 
ibut- 
Thus 
rated 
red a 
ah re- 
syS- 
their 
l re- 
thich 


bions 
their 
es to 
. In 
1 re- 
dulla 
bined 
ondi- 
ishes 


emi- 

the 
with 
osed, 
hout 
} one 
rved 
the 
id ja- 
yack- 
bes 5 
ntly, 
n the 
posed 
have 

No 
3, or 
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of internal ventricles, are seen in those 
cerebral hemispheres in this condition, 
nor in any condition of those amphibious 
animals. The convolutions, indeed, of the 
hemispheres of the brain do not manifest 
themselves even in the reptiles or the 
birds, but begin in the mammalia. In the 
tadpole condition of those amphibious ani- 
mals, there are neither anterior nor poste- 
rior extremities developed. There is no 
reason, therefore, for there being an in- 
crease of development on any particular 
portion of the spinal marrow ; hence it is 
that it retains that equality throughout 
which we see so remarkable in serpents and 
in most fishes. The middle enlargement, 
corresponding with that position from 
which the nerves of the arms are given 
off, has not yet manifested itself. The pos- 
terior enlargement corresponding with that 
part from which the nerves of the poste- 
rior extremities are given off, does not yet 
manifest itself; but as those extremities 
bud out from the sides of the body, those 
two parts of the spinal marrow manifest 
an evidently increased size. The poste- 
rior end is a little enlarged, for the cauda 
equina. The anterior termination has al- 
ways an increased size, from its being the 
principal origin of nerves. So this me- 
dulla oblongata we see to be lobed and 
large proportionately also in fishes, for the 
same reason. The hemispheres in those 
amphibious animals, even in their adult 
state, have no cavity within them, and the 
ventricles are still manifested in the optic 
lobes or the corpora quadrigemina. Dur- 
ing the development of those amphibious 
animals, we perceive great changes in the 
osseous covering of the nervous system, 
which we have already considered. The 
nervous system undergoes corresponding 
changes. We observe that at first it passes 
down through the numcrous prolonged 
coccygeal vertebra, but in proportion to 
the great development and growth, and 
consequent extension, of the dorsal verte- 
bre, the spinal marrow appears to shrink 
upwards from the region of the sacrum 
and the whole region of the coccyx. The 
coccygeal vertebre become filled up, an- 
chylosed, and form one cylindrical solid 
hone. Now you observe that there is thus 
a considerable distance between the inter- 
vertebral ganglia and the origins of the 
two sets of nerves of the spinal marrow 
in the adult condition of those animals, 
especially at the posterior part, which has 
been most influenced by the changes ef- 
fected during the metamorphosis. 

We cannot witness this phenomenon 
in the amphibious animals, this retraction 
of the nervous system during the passage 
of the larva to the perfect state, without 
perceiving that it corresponds remarkably 


with what is known to take place in the 
human spinal marrow during the deve- 
lopment of the embryo, At first the 
coccygeal vertebre are numerous, and 
the tail projects as in the tadpole; there 
are no extremities which bud as yet from 
the anterior or posterior part of the 
trunk. The head and anterior part of the 
body are enormously enlarged, on account, 
especially, of the rapid shooting of the 
brain through the phases of its develop- 
ment in that being whose development in 
this part of his structure is so far to 
transcend all inferior animals; but, still, 
in the posterior part of the trunk we ob- 
serve that the coccygeal vertebrae are 
somewhat in the extended condition of 
those of the tadpole, and that during the 
rapid devclopment of the vertebral column, 
the spinal marrow is drawn as it were 
upwards by the development and exten- 
sion of the bones downwards, a change 
similar to that which we see in the meta- 
morphoses of. these amphibia. 

The nervous system of reptiles mani- 
fests an increased development of the 
hemispheres of the brain, and of all that 
portion of the nervous system contained 
within the cranial cavity. The cerebellum 
has always been remarked for its small- 
ness in the reptiles, and it had been 
thought by Cuvier that that corresponds 
with the slow movements and the languid 
irritability of their whole muscular sysem. 
In the serpents, where there are noanterior 
or posterior extremities, where there is no 
reason for one part of the spinal marrow 
to be more enlarged than another, we 
perceive scarcely the least indication of 
the middle or of the posterior enlarge- 
ments of the spinal marrow ; the anterior, 
however, is of considerable size, and is 
the more obvious from the imperfect 
development of the cerebellums of the 
optic lobes, and the hemispheres. The 
ceneritious matter still preponderates 
over the fibrous white matter of the brain, 
as in the two inferior vertebrated classes, 
but to a less extent than in them. 

We observe in the reptiles that the 
brain generally fills the cavity of the 
skull, so that the inner surface of the 
skull more nearly corresponds in_ its 
diameter and in its form with the forms 
assumed by the hemispheres, by the optic 
lobes, the cerebellum, and the portion 
of the spinal marrow contained within 
the skull—the medulla oblongata. But 
we have already seen that the cranial 
cavity occupied by the brain does not 
correspond with the outward form of the 
head, and that it forms only a small 
tubular cavity in the central part of 
the head. There is, therefore, no corre- 
spondence between the form of the head 
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externally in reptiles, in amphibia, or in 
fishes, and the form of the hemispheres 
or any other part of the nervous system 
contained within the cranium. We ob- 
serve, therefore, that the development of 
the great nervous centres in those three 
cold-blooded classes of animals, cannot 
influence tbe proportions which the whole 
head bears to the rest of the trunk or of 
the body. Im the earlier condition of 
fishes, the brain occupies a larger propor- 
tion. of the cavity of the skull than in the 
adalt fishes. 
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This shows you that there | 
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being subdivided into two upon each side’ 
retain the cavities within them, which we 
see in the lowest fishes. Those cavities, as 
we saw before, are present also in the he- 
mispheres of the brain in the most perfect 
of the cartilaginous fishes, such as the 
rays and the sharks, but not in the osse- 
ous fishes. 

In the crocodiles we observe the hemi- 
spheres of the brain to manifest a greater 
development laterally, and altogether to 
be increased in proportion, when com- 
pared with those of the chelonian reptiles, 





has been, subsequently, an arrest of the de-| where the hemispheres of the brain have 
velopment of the brain, while the osseous | a more lengthened form, and are remark- 
part of the skull has continued to en-| ably narrow from the one side to the other. 


large; and that we saw was the more 
easily admitted of by the squamous form 
of the sutures which bound the diferent 


bones of the skull and now connect them ;' 


they shoot over each other for the most part, 
and continue to grow, with the same pro- 
portions ta the rest of the body, through the 
whole of life. The brain, however, as the 
fishes advance to maturity, ceases to in- 
crease in bulk, and, consequently, the loose 
cellular arachnoid coat increases in its di- 
mensions by the easy process of secreting a 


glairy fluid into its interstices,—the easiest 


means of keeping progress with the exter- 
nal form and growth of the whole skull, 
and the general increasing strength and 
muscularity of the whole body of the 
fishes; for it was necessary in these ani- 
mals to bave the outer surface of the skull 
constantly of great size, in order that an 
extensive surface might be afforded for 
the attachments of the vigorous muscles 
that act upon the trunk. Thus it is, then, 
from the smallness of their cranial con- 
tents, that these reptiles manifest a less 
dependence on their great cerebral cen- 
tres for their vital functions, than we see 


In the crocodiles, on the contrary, the 
; hemispheres are comparatively short and 
broad, and approach very closely to the 
characters they have in birds. They do 
not extend backwards, so as to cover one 
half of the optic lobes; the optic lobes, 
much reduced in size, still retain cavities 
within them. No trace of convolutions is 
yet seen upon their surface. The cerebel- 
lum is always remarkably small in reptiles, 
considering their place in the scale be- 
tween the amphibia and birds. It presents 
a development, both of its median portion 
and of its lateral hemispheres, even lower 
than that of the plagiostome fishes; and 
we have not yet come te animals where 
the corpus dentatam is perceptible, in 
cutting through any part of the cerebel- 
ium. That cineritious ganglionic part 


| betongs to animals which have the lateral 


lobes or bemispheres of the cerebellum 
‘more distinctly developed than we find 
them in reptiles. The cerebral hemi- 
spheres have internally a striated appear- 
ance of white fibres radiating through the 
still very abundant cineritious covering ; 
they appear like the corpora striata, while 


in the hot-blooded birds and quadrupeds. | the hemispheres of fishes are more analo- 
In reptiles, the olfactory tubercles are} gous to the optic thalami. There is yet 





still smaller than in the inferior cold-|no corpus callosum nor tuber annulare. 
hleoded classes. The hemispheres, though|The parts in the cranial cavity of reptiles 
much enlarged, are still smooth upon their | most mdicating an advanced development, 
surface; they present, generally, no cavi-| are the large, broad, and elevated cerebral 
ties, and their interior presents an appear- | hemispheres with their contained ventricles 
ance of white radiating fibres, like the/and numerous white radiating fasciculi. 
corpora striata. When you make a section | The olfactory tubercles and the optic lobes 
of these hemispheres, as here, for in-| have diminished in their proportions, which 
stance, in the tortoise, you observe they| marks an approach to the higher classes ; 
present an appearance of that intermix-; but the medulla oblongata has retained its 
ture of white and cineritious substance on | bulbous appearance, and the cerebellum 
the anterior part, which you see in the| has preserved nearly its lowest condition 
corpora, striata of the brain of quadru-| among the osseous fishes. The whole of 
peds, but there is still a large proportion| these parts are more compacted together 
of cineritious substance. The optic lobes|than in fishes, and much more closely in- 


in the reptiles are proportionally small,| vested with their osseeus covering. The 
and begin to be partly concealed in front! parts of the brain, like the cavities of the 
by the extension backwards of the poste-, heart, from being lineal, accumulate upon 
rior part of the hemispheres. The optic 
lobes, still single on each side, without 


each other as they develop. The spinal 
chord is more constantly extended through 
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the spinal canal, not presenting in any |the condition of that part in reptiles, pre- 
of the species that singular, short, and | sents a striking character of increased de- 


truncated appearance which it some- 
times presents in fishes, as in the moon- 
fish, at the anterior part of the vertebral 
canal, where it appears only like a short 
peduncle of the brain, giving origin to ail 
the spinal nerves. The sensitive or pos- 
terior spinal nerves have now more con- 
spicuous ganglia upon them, the spinal 
nerves come off more nearly opposite to 
the places of their respective destinations, 
and from the greater development of the 
legs and arms in most reptiles, the two 
corresponding enlargements of the spinal 
chord are more obvious. The lateral and 
the splanchnic ganglia of the sympathetic 
have become more distinctly marked, and 
these visceral ganglia have now a more 
intimate relation to the great arterial 
trunks, than they present in the class of 
fishes, where they are more indiscrimi- 
nately placed in the cavity of the trunk 
than in the higher vertebrata, and, conse- 
quently, approach more to their condition 
in the molluscous and articulated classes. 
The nervous system of sirds presents 
a more elevated condition of the plan 
of structure already developed in the cro- 
codiles and in the inferior reptiles; but 
the spino-cerebral axis now fills the osse- 
ous cavities which protect it, and the form 
and magnitude of the head now corre- 
spond with those of the cerebral contents 
of the cranium at every period of life. 
The cineritious substance has increased in 
the spinal chord, and the white fibrous 
portion in the brain. The olfactory tu- 
bercles have much diminished, but retain 
their tubular communication with the 
small ventricles of the hemispheres. The 
white fibres of the corpus callosum have 
begun to shoot across the upper part of 
the united hemispheres of the brain. The 
cerebral hemispheres and the median 
portion of the cerebellum have chiefly 
increased in size. The whole contents 
of the cranium, now confined in a smail 
space, are more collected together into 
a rounded form, and the hemispheres 
thus extending backwards have covered 
the optic lobes, and come into contact with 
the cerebellum. The white striated ap- 
pearance has increased in the hemispheres. 


where we now perceive both the thalami | 


and the corpus striatum, and these diverg- 
ing fasciculi, arching upwards and inwards, 
cross the median plane, to form the rudi- 
ment of the great superior commissure or 
corpus callosum of the mammalia. The 
great development of the hemispheres al- 


lows only a small part of the optic lobes, | 
ar corpora quadrigemina, to be visible on! 
their back part. The cerebellum in birds | 
is of great size, and when contrasted with | 


' velopment. Not only is its median vermi- 
| form portion of great yjze, but we observe 


that its lateral portions or hemispheres 
have now acquired an increased deve- 
lopment, and that the surface of the cere- 


' bellum now distinctly exhibits those trans- 


verse sulci that dip into its interior, 
which we see characterizing this part in 
the mammalia ; so that when you make a 
section perpendicularly downwards through 
the cerebellum of the bird, you have very 
beautifully presented te you that appear- 
ance of the arbor vite, the appearance of 
admixture of gray matter with white 
fibrous structure, seen by cutting the ce- 
rebellum in the human brain; but there 
is yet no corpus dentatum. This great 
development of the cerebellum corresponds 
with the great muscular development, and 
the powerful muscular motions, and the 
great activity of the class of birds. The 
optic lobes, though reduced much in size, 
still retain their cavities within them. The 
hemispheres are, for the most part, quite 
smooth upon the surface, contain very 
small cavities, and have the proportion of 
their cineritious matter much reduced by 
the greater development of the white 
fibres. 

Now in consequence of the development 
of the anterior and posterior extremities 
in this class, we observe that both the pos- 
terior and the middie enlargements of the 
spinal marrow are distinctly manifested 
in the course of the spinal marrow. The 
posterior enlargement is remarkable in 
birds for its magnitude and its ganglionic 
form and structure. This greatly increased 
bulk appears partly to depend on the high 
or advanced situation which it occupies in 
the trunk of birds, and the number of nerves 
which have, consequently, to be sent out 
from that part to supply the posterior re- 
gion of the trunk, as well as the large and 
long posterior extremities. Thus it is 
that we find the sacrum, which you know 
comprises a great portion of the verte- 
bral column in birds, to present its inter- 
nal spinal canal exactly opposite to the 
two cotyloid cavities suddenly increased to 
a great magnitude in every direction, like 
a cranial cavity. 

Those birds which are observed to have 
the wings but imperfectly developed, and 
the legs very powerful, as the ostrich, the 
rhea, the emeu, the cassowaries, and several 
others, have the middle enlargement of 
the spinal marrow remarkably small, and 
the posterior very large, presenting a 
striking contrast with the appearance of 
those parts in some of the diurnal rapa- 
cious birds, where the anterior extremities 
are enormously developed and muscular, 
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to support them long in the air, and to 
enable them to move with great velocity 
through that medium in pursuit of their 
prey. This law ofincrement, however, we 
find to hold generally with regard to these 
spinal enlargements in all the vertebrated 
classes. Gat early pointed out, how- 
ever, that not merely is this enlargement 
of the spinal chord observed where the 
great nervous trunks going to the extre- 
mities are given off, but that where every 
pair of nerves comes from the spinal chord, 
the gray matter within that portion of the 
spinal columns on each side exhibits a 
proportional enlargement. From the ex- 


PROFESSOR GRANT ON 


THE NERVOUS SYSTEM 


are yet remarkably small, and the great 
commissure of the cerebellum, the tubu- 
lar annulare, or the pons varolii, you can 
scarcely perceive a trace of in any of the 
vertebrated animals below the mammalia. 
As we ascend to the mammalia, and rise 
through the mammiferous animals to 
man, those great commissures, composed 
of the converging system of fibres, what- 
ever be their functions, are the parts 
where we observe the most marked signs 
of increased development. It is not alone 
in the increased magnitude of the surface 
of those great centres of the nervons sys- 
tem, it is not in the number of those en- 





treme smallness of these numerous suc- | teroid processes of the brain, as the con- 
cessive enlargements at the origins of the | volutions have been called by RoLanpo, 
spinal nerves, they are more difficult od that we observe the most marked charac- 
perceive, and have consequently been | ters of superiority in the nervous system 
questioned by many. The great sym-/of mammalia, but in the complicated in- 
pathetic has now arrived at a high de-| ternal arrangements of the fibres, in the 
gree of development, and the ganglia on| texture of the brain, and in the exten- 
the sensitive nerves of the spine have!sive distribution of these mysterious in- 
increased in size, and approached more|struments in every part of the body, 
closely to the roots of those posterior | The cineritious matter is now least abun- 


nerves than in the inferior classes. The 
medulla oblongata is less suddenly en- 
larged, and the fourth ventricle is pro- 
longed into the cerebellum. From the 


very imperfect development of the lateral 
hemispheres of the cerebellum, their great 
commissure of converging fibres, the tu- 
ber annulare, or pons varolii, is still de- 


|dant over the cerebral hemispheres pro- 
portioned to the white fibres within, 
and is at its maximum of development in 
the medulla spinalis, and in detached gan- 
glionic portions throughout the course of 
the spino-cerebral axis, as in the medulla 
oblongata, the pons varolii, the hemi- 
spheres of the cerebellum and of the 


ficient, but the great development of the| brain. The great sympathetic is also at 
cerebral hemispheres, and their more in-|its maximum of development in mam- 
timate union on the median plane, are | malia, by which the greatest unity and de- 
here accompanied by the first develop-| pendence are established in all the organs 
ment of the great superior commissure of | of the body. The number, and magnitude, 
the cerebral hemispheres, the corpus cal-| and cineritious or cerebral character, of the 


losum. 

In the mammiferous animals the same 
march of development, but to a higher 
grade, is perceptible in every part of the 
nervous system, in the magnitude and ex- 
tension of the spino-cerebral axis, in the 
methodical distribution of the great sym- 
pathetic, in the increased number of cine- 
ritious deposits in all parts of the fibrous 
medullary system, in the increased mag- 
nitude and approximation of all the gan- 
glia on the symmetrical sensitive nerves, 
and in the more complete union of all the 


cerebral parts by means of various com- | 


missures of converging fibres. These con- 
verging fibres are conceived by Lauren- 
cet to be continuous with the diverging 
system, and to form, in their descent from 
the cineritious covering of the brain, not 
only the various commissures, but also the 
cerebellum and the posterior or sensitive 
columns of the spinal chord. We can 
scarcely perceive the corpus callosum, 
the great commissure of the cerebral 
hemispheres, in the oviparous animals. 
The anterior and posterior commissures 


| ganglia of the great sympathetic, and the 
| extent of distribution of this system through 
| the body, are greatest in this class,as well as 
are its extent of connexion with the spino- 
cerebral axis, and its degree of appropria- 
tion to individual organs. The periphery 
| of the body is here the most largely supplied 
with symmetrical nerves of motion and 
| sensation which arise from roots the most 
approximated to each other, and the great 
central columns of those different nerves 
are here the most intimately united to each 
other in every part of the axis. 

The spinal cord of the cetacea, like that 
of the human embryo and the tadpole, ex- 
tends into the coccygeal region, and tapers 
equally, as in them, from the want of legs, 
to the cauda equina, destitute of its poste- 
rior enlargement. It shortens in superior 
orders, till it is confined to the moveable 
vertebra of the trunk. How different is the 
posterior enlargement of the jerboa and 
kangaroo, where the legs are dispropor- 
tionately large and the arms small, when 
contrasted with that of the bats, where 
j the powerful arms alone carry the carcass 
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through the air! The cerebellum is large|merous, and the hemispheres, both of 
in the rodentia, and the hemispheres of cerebrum and cerebellum, larger, as we 
the brain are small, and destitute of con- ascend through the carnivorous quad- 
volutions, as in birds; the cerebral hemi- rupeds, and the quadrumanous animals, 
spheres continue small, and the corpora, to the human species. The hemispheres 
quadrigemina large, in the feeble herbivo- extend backwards, so as to cover the whole 
rous quadrupeds, when contrasted with the of the cerebellum, in the higher quadru- 
opposite characters those parts present in mana; as yet, however, they do not extend 
the more powerful and sagacious carni-| backwards beyond the posterior margin of 
vora. It is also in these low vegetable-|the cerebellum, which they do in the 
eating quadrupeds that we find the reptile human brain to the extent of more than 
condition of the large hollow olfactory tu-| half an inch. On looking at the interior, 
bercles communicating with the cavitiesof| at the lateral ventricles of the brain, or 
the lateral ventricles, and the cerebral | those interstices that are left between the 
hemispheres short as a bird’s, though con- | systems of converging and diverging fibres, 
voluted on the surface, and not developed! we observe that there is a difference be- 
backwards over the cerebellum, nor so far| twixt the lateral ventricles in man and 
laterally, as they are in carnivora. It! those of inferior mammalia. In man they 
is a wise and beneficent arrangement! shoot backwards into the posterior lobes 
to place these herbivorous quadrupeds| of the brain. Those posterior cornua of 
thus low in the scale of intellectual deve-/| the lateral ventricles have a small hippo- 
lopment. They are destined to consume | campus, the hippocampus minor, that ex- 
vegetable matter, to convert it into ani-|tends into them; but when we examine 
mal matter, to help on the development | this part of the hemispheres in the inferior 
of organization on this planet, to serve | quadrumana, we observe that all outward 
as the prey and as the food of the| marks of the posterior lobes disappear, 
more wily, more sagacious, and more in-| and that the posterior cornua of the la- 
telligent carnivorous species, which must teral ventricles are wanting, and that no 
seize, and destroy, and devour them, or| trace of the hippocampus minor is to be any 
perish and leave a blank in the creation,| longer discovered, though the fibres that 
and so disturb the balance of the species.| composed it exist in a different external 
Therefore it is that we observe that the| form. Now we observe that thereis thus a 
face of herbivorous quadrupeds is large| gradual approach to the human form in 
compared with their cranial cavity; that those great nervous centres in the orangs 
they have large ears, large eyeballs, and|/of India and Africa, which corresponds 
large organs of the other senses which the | with the great enlargement of their whole 
face contains and protects, but that in| cranial cavity, the magnitude of their 
those which are destined to way-lay them facial angle, the smallness of their face, 
and to destroy them, the organs of the/and their high degree of intellectual deve- 
senses are less developed in bulk, but the | lopment. 
nervous centres are more so. They must; As those cerebral parts are developed, in 
plan and watch, and perform numerous’ all the vertebrated classes, chiefly from the 
complex intellectual operations to enable three great bundles of nervous filaments 
them to way-lay, to ensnare, and to seize| that compose the medulla oblongata and 
their prey, which nature has formed them the spinal marrow, we should necessarily 
for consuming and digesting, and which expect to find a correspondence between 
has provided them with instruments of de-| the development of those three bundles of 
struction, and with instincts suited to their nervous filaments and the three principal 
use. In herbivora, the whole bulk of the) parts of the brain—the hemispheres, the 
optic lobes is greater than in carnivora, optic lobes, and the cerebellum. Thus as 
but the anterior corpora quadrigemina we see that the principal fibres which com- 
are large and ‘the posterior small. It is| pose the hemispheres of the cerebellum 
the reverse in carnivorous quadrupeds, are derived from the corpora restiformia, or 
for in them the anterior of the corpora those great bundles of nervous filaments 
quadrigemina are small, and the posterior | which lie at the posterior part of the me- 
or the testes are large. Man holds a) dulla oblongata, we should expect to find, 
medium between the two, which shows as we do, that in proportion as the corpora 
that the development of those anterior| res/iformia are developed, the hemispheres 
and posterior corpora quadrigemina, or|and the cerebellum manifest in all the 
anterior and posterior portions of the optic) classes a proportional enlargement ; and 
lobes, taken separately, does not corre-| vice versa. As the corpora olivaria, or 
spond with the degree of development) those nervous bundles that are placed at 
of the whole hemispheres of the brain. the sides of the medulla oblongata, chiefly 
Now we observe that those superficial| form the optic lobes, we should expect to 
conyolutions become deeper and more nu- jfind that in proportion as the corpora 
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so should the optic lobes be developed; 
and when the optic lobes, the optic 
nerves, and the eyes, are larger in ani- 
mals, the corpora olivaria are found to have 
a proportional increase of size. The cor- 
pora pyramidalia, which compose the an- 
terior of the great columns of nervous 
fibres of the medulla oblongata, shoot for- 
wards through the pons varolii and through 
the crura of the brain, and compose the 
greater part of those cerebral hemispheres. 
In proportion, therefore, as we find these 
great anterior columns, the corpora pyra- 
midalia, developed, we observe a corre- 
sponding magnitude of the cerebral he- 
mispheres in the vertebrated animals. 
The optic lobes we have seen greatest in 
proportion in the lowest animals, and 
least in the highest, and the same with the 
olfactory tubercles; but the cerebral he- 
mispheres and the lateral hemispheres of 
the cerebclhim have gradually advanced 
with the general march of developmeut; 
and the brain of man, the instrument of 
all his intellectual operations, in mount- 
ing from its embryo to its adult condition, 
passes through every phasis of develop- 
ment presented by the inferior vertebrata. 





CASES OF 


STONE IN THE BLADDER. 


LITHOTOMY.-~—-NEW DIRECTOR, j 





To the Editor of Tae Lancer. 
Sira,—I beg to enclose some original 
practical remarks on a new director for 
the knife im the operation of Lithotomy, 
which although it may not be quite satis- 
factory to persons who have only studied 
the point theoretically, will, 1 think, 
interest practical men. In the hope that 
it will meet with the approbation of the | 
profession, | shall be happy to transmit | 
you a drawing of the instruments on an | 
intimation to that effect. Il remain, Sir, | 
Yours faithfully and respectfully, 
Geornecse Warrer JAMEs, 
Surgeon. 
Great Hampton-Street, Birmingham, 
June 21st, 1834. 


Cass 1.—Mrs. Martin's son, Darlaston, 
aged four years, had been labouring under 
the symptoms of stone for more than 
twelve months, from the present time 
(July, 1829). The early indications were 
not noticed by the mother. I directed the 
child to be kept as quiet as possible, and 





olivaria or middle fasciculi are developed, opera 





on milk diet for one week previous to the 








tion, and a full dose of castor oil to 
be given the day before. On the follow- 
ing morning the bladder was injected with 
a mixture of warm milk and water, and 
the operation performed in the usual 
manner, with the common gorget and 
staff. The stone extracted weighed nearly 
three drams. No unfavourable symp- 
toms occurred afterwards; the wound 
healed in about three weeks, since which 
period the child has continued quite well. 


Case 11.—James Fisher, aged 43, con- 
sulted me on the 10th of March, 1831. 
Stated that he had been afflicted very 
severely with the symptoms of calculus 
more than two years; and, latterly, had 
been quite unable to work, or to remain 
in bed during the night, in consequence of 
troublesome micturition. At this time, pro- 
bably aggravated by a nostrum called 
“ Constitution Water,” he suffered much 
pain in voiding his urine, which was cloudy, 
and deposited a purulent sediment. This 
patient was of a gross habit, and had, it 
appeared, been much addicted to ale- 
drinking, the alleged anti-lithic virtues of 
which were not, it appeared, evinced in 
this instance.* Having carefully sounded 
and ascertained the existence of stone, 
the usual preparatory means of strict 
quietude, purgatives, and a light diet, 
were strictly enforced, and the 24th of 
March was fixed on for the operation. An 
active enema was administered early in 
the morning of that day, and after its full 
operation an effective dose of opium, in 
order to support his resolution to undergo 


the operation. 


On introducing the catheter for the 


' purpose of injecting the bladder, it audibly 


came in contact with the stone; the staff 
being then passed, and resting on the cal- 
culus, a free incision was made into the 
groove, which being bared to the requisite 
extent, the largest-sized gorget was car- 
ried forwards into the bladder. There 


}was some difficulty in the extraction, 


arising from the figure of the calculus, 
which was very wide and long,—but by 
depressing its left edge into the axis of the 


wound, it was withdrawn. It was of a 


whitish-yellow colour, and although of 
light specific gravity, it weighed two 
ounces within twenty-five grains. There 
was considerable hemorrhage during the 
operation, and it was requisite to secure a 
large branch at the lower extremity of the 
wound, This hemorrhage was in a great 
measure induced by the man having se- 
cretiy drunk half a pint of rum, besides 
some ale, before we arrived. The bleed- 
ing ceased after the extraction of the 

* Vide marginal note, page 212, vol. 1, Gifth exit. 
Paris's Pharmacologia, 
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AN ACCOUNT OF H 


stone. He fortunately enough ejected the 
contents of the stomach, after which a full 
dose of opium was given. He was directed 
to lie on his back, and to be restricted to 
gruel. 

Second day. Has passed a good night ; 
pulse 100; tongue rather furred ; urine 
passes freely through the wound; has had 
severe rigors. V.S. ad 3ij; Calomel. gr. v, 
statim sumend, et postea Ol. Ricini 5y). 
Low diet, with toast and water. In the 
evening much relieved ; no return of the 
rigors; bowels moved three times; pulse 
112; tongue much coated, but moist; no 
abdominal tenderness. Refers all his 
pain to the region of the peivis and wound. 
Urine continues to flow freely through 
the wound, which is not much altered in 
appearance. A poultice was applied; 
calomel gr. 1, and tartrate of antimony 
gr. }, every three hours; and an opiate at 
bed-time. 

Third day. Slept well at times; pulse 
116; tongue still furred ; bowels quite 
open ; urine still passes freely ; wound be- 
gins to discharge; a little appetite. A 
purgative draught was ordered, with saline 
effervescents ; a large-sized gum catheter 
passed into the bladder through the open- 
ing in the tract of the urethra. From this 
day he continued to mend, and became 
convalescent at the end of a fortnight. | 
The wound healed, and the only circum- 
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glossy and rather edematous appearance. 
The discharge was copious, but it was a 
week or more before granulations com- 
menced; at length, however, it healed, 
and he returned to his friends at Tipton. 
1 heard from the surgeon who attended 
the man afterwards, that he eventually 
died of disease of the lungs. 


Remarks. 


In the first of the foregoing cases no 
unfavourable symptoms appeared, which 
I attribute to the healthy state of the 
child, and no force being used in the ex- 
traction of the stone; for in that event 
there is always more or less of cuticular 
sloughing interfering with union by the 
first intention. In the second case, there 
is one fact worthy of notice, namely, that 
a stone weighing nearly two ounces, and 
of twice the diameter of the gorget, was 
extracted without enlargement of the 
wound by the knife; and the patient did 
well, although’ there must have been a 
considerable dilatation of the parts so as 
to admit of its removal. The free passage 
cf the utine was proof of the direct course 
of the incisions, which is in general a fa- 
vourable sign. Here it may be men- 
tioned, that during my dressership under 
the late Mr. Abernethy, and under Mr. 
Earle at Bartholomew's Hospital, I re- 
marked that this fact did not escape the 


stance which was in any way trouble- | notice of the nurses, and which, coupled 
some was the séillicidium urine, which, | with a few other symptoms, enabled them 


however, was completely cured in about | 


a month by wearing a screw instrument 
to compress the urethra. The patient has 
enjoyed perfect health ever since. | 


| 


Case 111.— Nov. 6th, 1831. Chas. Lane, 
aged 41, has been afflicted with stone up- | 
wards of ten months, having great irrita- 
tion and frequent micturition after exer- 
cise. The urine resembles a mixture of 
oatmeal and water, and lets fall a copious 
muco-purulent deposit. He is somewhat 
reduced; tongue furred, yet appetite to- 
lerable. Was sounded, but as the calculus | 


! 


usually to give a correct prognosis. 

In the last case I became more inti- 
mately acquainted with the advantages 
of the knife, and with the objections to 
the gorget and lithotome cache, and was 
impressed with the necessity of some mo- 
dification of the instruments in general 
use. Upon a review of such instruments, 
I am not induced to find so much fault 
with the gorget as with the method of 
using it. On comparing it with the knife, 
which in any but practised hands must 
be extremely dangerous, or with the bis- 


touri cache, which has only the advan- 


could not be distinctly felt, muriatic acid | tage of cutting as a knife, | think that a 
and opium were given for a short time, | safe and well-constructed instrument, com- 
with oceasional cathartics, by which the | bining, as far as possible, the excellences 


irritation was somewhat relieved. Mr. | 
Stanley’s catheter being imtroduced, and 
the urine drawn off, the stone was then 
perceptibly struck. The operation was 
performed with the lithotome cache. It 
required some time to seize the calculus, 
owing to its smail size and the empty 
state of the bladder. The stone weighed 
only three drams and a haif, and was about 
the size of a nut, but longer. The man’s 
zeneral health was soon apparently re- 
stored, but still the wound did not heal so 
readily as it usually does; it presented a 





of all three, is still a desideratum with 
general practitioners. Previously to a 
description of the alterations I propose, I 
beg briefly to refer to some of the defects 
in the instruments usually employed. 

The old sound or staff is objectionable 
from the length of its curve, and proves 
inadequate, unless the bladder be dis- 
tended, and the patient in a recumbent 
posture. In the half-distended viscus, its 
apex would rest against its opposite side, 
and it would not be possible to force it 
down sufficiently low to strike a small 
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stone; and should the bladder be in a 
state of contraction, it would be so closely 
embraced by its plice, as to be nearly im- 
moveable. On the contrary, I have found 
one with a shorter curvature, and more 
abrupt at its commencement, very useful, 
as it admits of complete rotation; and 
when the urine has been drawn off, by 
turning its point downwards, and sud- 
denly pulling, or rather striking, it back- 
wards against the prostate gland, the cal- 
culas has been palpably discovered, even 
after other methods had failed. I do not 
think unfavourably of the partially closed 
groove, which has been proposed to pre- 
vent the beak of the gorget slipping 
therefrom, especially if the grooved por- 


tion of the staff be made straight, which | 


would obviate the possibility of its lock- 
ing; and under this plan, I think it would 
be better to hold the staff in the median 


line, according to the method of Scarpa, 


the beak being made square, and so set 
as to make the section of the prostate 
gland at the most eligible angle. I should 
certainly prefer a gorget thus altered, to 
the ordinary lithotome caché, which has 
three principal objections :—Ist, That it 
divides parts which are not necessary ; 
2nd, That the tract of the wound pro- 
duced is of an unfavourable figure, being 
a triangle with its base towards the blad- 
der, which favours infiltration; and, Srdly, 
That unless the bladder be distended, its 
sides may be wounded, as the contents 
must be rapidly escaping during the divi- 
sion of the prostate gland; for unless its 
beak be passed some distance into the 
bladder, the blade cannot be expanded 
properly, if at all,—on the principle, that 
still and equal pressure may be made on 
the edge of a razor by the finger, without 
dividing the cuticle. 

To do away with some of these dis- 
advantages, 1 made the following altera- 
tion in this instrument, which, for 
sake of distinction, may be called the gor- 
get cache. 
tome caché, but double, The blades are 
so set as to cut outwards and slightly 
downwards, say at an angle of twenty- 
two degrees anda half. By adding a scale 
to the handles, similar to the improved 
forceps by Professor Assalini, the exact 
extent of the incision, both as regards 
their length and breadth, is accurately 
known. The staff being withdrawn, after 
the introduction of the gorget cache, the 
spring is compressed, and the second in- 
cision commences where the first had ter- 
minated. There is an advantage, I think, 
in making the incisions from without in- 
wards, for I strongly suspect that a second 
wound is often inflicted by the withdraw- 
ing of the lithotome cach¢. Here ] beg to 


the | 


It is of the shape of the litho- | 


IR. JAMES’S NEW DIRECTOR. 


recommend the use of delicate reflecting 
curettes, to keep open the lips of the 
wound, the effect of which might be in- 
creased by a lamp and water reflector, 
and which, I conceive, would prove useful 
in all deep-seated operations, such as 
those in which the speculum-vagina, ani, 
&c., are employed. By the aid of these 
means, then, the preliminary incisions are 
rendered complete, and being made rather 
more horizontal than usual, the last is 
rendered, correspondent with them, of 
equal breadth throughout, and similar to 
| that made by the knife. 
The comparative success of Giltebrandt, 
Green, Hodson, and others, on the one 
lhand, with the gorget; of Cheselden, 
Martineau, Lawrence, Earle, Key, and 
lothers again, with the knife; can by no 
|means be deemed a criterion of the supe- 
riority of either instrument ; it is merely 
an indication of the safety of those instru- 
ments in their respective hands, so that 
the superior merit of either must depend 
!upon a full and extensive comparison of 
both. The knife, however, it must be 
confessed, has important advantages, pro- 
vided it could be disarmed of the risk to 
which the patient is liable from want of 
caution or confidence in the operator. To 
guard against such risk I beg to submit 
the following modification of the staff to 
the consideration of the profession:—I 
propose, first, to have a staff, of good size, 
made hollow down to the groove, with a 
stop-cock attached, so as to allow of injec- 
tion into, or evacuation of the contents of, 
the bladder, according as either should be 
deemed necessary ; the groove to be rather 
narrow and deep, the bottom of which 
being coated with horn, would prevent the 
edge of the knife rising therefrom. This 
| groove should be on the reverse or con- 
cave side of the instrument, with a closed 
extremity ; its figure somewhat resembles 
Mr. Stanley's catheter, its curvature being 
of small extent, rather increased towards 
the extremity, so as to enable the operator 
to feel its projection plainly in perineo,—a 
thing by no means difficult in spare per- 
sons. A sight is also placed on the handle 
to denote the proper position of the sta‘. 
After the first incision, accordingly, the 
surgeon feels for the extremity of the 
groove, opens it, and completes at once 
| the internal incision, by cutting from with- 
‘out inwards, and slightly upwards towards 
the membranous portion of the urethra, 
| which, at the same moment, releases the 
director. By the employment of this staff, 
the operation by the knife is rendered 
safe, even in hands not over expert; and 
as the director will measure the extent of 
the incision, it can be accomplished at 
je 0, Or, at most, three strokes of the scal- 
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pel; and should it be necessary to enlarge 
the wound in the bladder, another staff of 
greater length could be introduced, and 
the incision continued in exact correspon- 
dence with the preceding. 





SUBCUTANEOUS VASCULAR 
NZVUS 


CURED WITH AN OINTMENT OF 
TARTARIZED ANTIMONY. 


NEW METHOD OF EXTRACTING 
THE 
STONE FROM THE BLADDER, 
BY A PERINEAL INCISION. 
(By Mariano Pantateo, M.D.) 
Tae modifications which the lateral 


operation for the stone has already un- 
dergone, are almost innumerable ; and the 





By W.C. Wortuincton, Esg., Lowestoft. 


In a Number of Tue Lancer pub-| 
lished in April last, was inserted an ac- 
count of a case of vascular nevus, by Mr. 
C. Hickman, cured by the application of a 
liniment composed of tartarized antimony 
and olive oil. 

At the time that case came under my | 
observation, the parents of an infant had 
applied to me for the cure of a subcuta- 
neous vascular nevus, situate on the right | 
side of the chest, just below the axilla, | 
in size a little exceeding a shilling. An 
insuperable objection was evinced, on the 
part of the mother, to its removal by 
excision. In accordance, therefore, with 
the successful treatment cited in Tue 
Lancet, I determined upon trying the 
adhibition of the tartarized antimony, in 
the form of ointment instead of liniment. 

The surface of the nevus was rubbed 
but a very few times before it was co- 
vered with pustules, which soon became 
confluent, and it was subsequently re- 
moved by the assistance of poultices. 
Granulations soon sprang up, which were, 
now and then, smeared with the argen- 
tum nitratum. Simple adhesive plaster 
was then applied asa dressing. The cure 
is now complete, nothing remaining but 
a superficial cicatrix. 

I consider it due to Mr. Hickman that 
this cure should, through the instrumen- 


present seems one worthy of being added 


| to the number of improvements. 


The author first remarks, that the late- 
ral operation is the one which has united 
the suffrages of the greater number of 
physicians, and that the only valid objec- 
tion which can be made against it is, that 
it does not give a ready passage to large 
calculi. This inconvenience the author 
proposes to remedy by making a double 
incision of the prostate gland, but not after 
the method of MM. Dupuytren and Senn. 
Thus the left moiety of the incision regards 
the ascending branch of the ischium, as 
in the common lithotomy, while the other 
half is directed obliquely upwards, and to 
the right side. 

According to Dr. Pantaleo, it is the su- 
perior portion of the prostate gland which 


| offers the greatest resistance to the dilata- 


tion of the neck of the bladder wherever 
the incision is made low down; hence the 
most rational method is that by which 
this obstacle is overcome, and it was by 
following this principle that Martineau, 
according to the author, obtained his bril- 
liant success. 

The bilateral operation, as proposed by 
M. Dupuytren, has the advantage of giving 
passage to very large calculi, but is at- 
tended with some inconveniences; thus 
it exposes us to divide the bulb of the 
urethra, which is so much developed in 
old subjects, and particularly in calculous 





tality of your journal, be made known, as 
I deem it corroborative of the value of that 
gentleman’s mode of treating naevus ; and, 
moreover, whenever the situation of the 
disease will admit of the application of the 
remedy, I consider it preferable to the 
several other plans usually pursued; inso- 
much as, when compared with the caustic, | 
it is more under the control of the sur-| 
geon, equally efficient and more certain in 
its operation than vaccination, and much 
superior to the plan proposed by Dr. M. 
Hall, being less painful and tedious. 





patients; or if we approach the incision 
too close to the anus, in order to avoid it, 
we run the greater risk of dividing the 
intestine. The incision of Beclard avoids 
the bulb, but it is too near the rectum, and 
not being parallel to the external incision, 
gives rise to the danger of an infiltration 
of urine. 

Finally, the two incisions practised la- 
terally by M. Dupuytren, leave the su- 
perior portion of the prostate gland un- 
touched, and others do not remove the 
obstacle which has been noticed to the 
dilatation of the neck of the bladder. 

The author’s instrument is a double 
lithotome caché, the blades of which sepa- 
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rate opposite one another, and to the usual 
extent. He makes an incision in the or- 
dinary manner along the left side of the 
perineum, opens the membranous portion 
of the urethra, and introduces the litho- 
tome along the sound into the bladder. 
Having estimated the volume of the cal- 
culus, the blades of the lithoto:me are now 
opened to the proper size, the handle so 
fixed that the internal incision shall be 
exactly parallel to the external one, and 
the instrument is drawn outwards; hence 
results an inferior incision on the left side 
of the prostate, and a superior one on the 
right, or, in other words, the gland is di- 
vided by an oblique diameter, running up- 
wards, and from left to right; this, accord- 
ing to the author, gives the most favour- 
ably disposed wound for the extraction of 
a stone; it is very regular, parallel to that 
of the integuments, and readily dilated.— 
For. Med. Jour. 

It is for experience to determine whe- 
ther the proposed advantages will result 
from the modification of Dr. Pantaleo. 


HERMAPHRODITE. 


On Wednesday, the 18th June, we had 
an opportunity of examining one of these 
monsters at the Northern Hospital | Liver- 
pool), where it exhibited itself; and a 
more singular or disgusting spectacle we 
have seldom witnessed. The individual 
was farnished with certificates from vari- 
ous eminent men both of this country and 
of the continent, and among others with 
one from Sir Astley Cooper, stating that it 
was a good specimen of what is usually 
called an hermaphrodite, and that he 
considered it to be a male. It is a 
native of Saxony, the only child of an 
officer in the Prussian army, and born in 
wedlock. The voice and features were 
those of a man, and the height apparently 
about four feet nine inches. A light, downy 
beard covered the upper lip ; the mainmme 
were not developed, and the chest was des- 
titute of hair. The interpreter who accom- 
panied the victim of this extracrdinary 
freak of nature, stated that he was 34 
years old, that at birth he was considered 
to be a female, and that he always dressed 
as such, and wore his hair turned up, until 
little more than twelve months ago, when, 
in consequence of Professors Blumenbach 
at Gottingen, and Tiedemann at Heidel- 
burg, having some time previously told 
him he was a man, he assumed the male 
attire. 

On examjning the organs of generation, 
no penis was tu be seen, but the scrotum 


was discovered, divided along the median [fever during the month.—Jbid. 


HERMAPHRODITE. 











line, the two halves resembling the exter- 
nal labia of the female, somewhat pendu- 
lous, and each containing a testis. The 
part corresponding to the mons veneris was 
not very well developed, and was mode- 
rately supplied with hair. On separating 
the halves of the scrotum (or labia externa , 
the glans penis came into view, resembling 
a large clitoris, and in the natural situa- 
tion of the latter organ. It was covered q 
with a prepuce, and had a fissure below 
which was imperforate. About an 
lower down, and nearly half an inch t 
each side of the raphe, were two very smal! 
orifices, resembling abrasions of the mem- 
brane, and hardly admitting the point of a 
probe. Still lower, was situated the en- 
trance of a pretty capacious canal, pro- 
tected at its lower edge by a fleshy bridk 
somewhat of a semilunar form, which di- 
vided it from the perineum. This canal 
was about three inches long, and termi 
nated in a cul de sac, excepting that at th 
further end there was a narrow orifice 
through which, when he was dev 
make water, the urine flowed. J 
scrotal half (or lahiam) con, 
ducible hernia, for which hg 
on by Professor Bach, at 
years ago, when it fi 
testes descended, for the 
with the hernia. The ¢ 
operation is still visible 
and he wears a double t 

He has pretty strong: 
says that he can perform 
ter, but prefers jouer le 
He has nocturnal emission’ 
also on libidinous ideas beit 
regard to eifher sex,—the s¢ 
from the small orifices below 
or glans penis. There was never < 
charge resembling the catamenia. 

This individual, as Dr. Sillar explained q 
to the gentlemen in attendance, belongs to 5 
the fourth class of Sir Everard Home's : 
division (Phi!. Trans., 1799), viz. “ where 
there exists a real mixture of the organs 
of both sexes, although not sufficiently 
complete to constitute the double organ.” 
— Liverpool Medical Journal, July. 
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Heats or tue Town or Liverpoot. 

Daring the month of June, bowel complaints have 
been prevalent, and several fatal caves of cholera 
have Smail-pox and scarlet fever hav: 
also prevailed to some extent, especially the former 
and in some cases there has been wicerated sore 
threat, with fever, bat without any eruption, or with 
an efflorescence so slight as hardly to be perceived 
In some instances this has appeared to be contagioes, 
or endemic in certain situations. At the same time 
there has been a slight increase of simple continued 


occurred, 



















M. BERARD ON LUXATION 
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canal 
termi- The first patient presented to M. Br- 
at the rarp (Fils) was marked on the back of the 





“high with a large cicatrix, the result of a 
~arried to the third degree ; it was 
“wiar in form, but did not exhibit 
sv to the formation of bridles, 
speaker to lay down as a 
vie, that cicatrices formed 
‘ension, have not the same 


orifices 


























hose which take place 
ion. This was not the 


sting, and to which the 


ight on his left side. 
felt a good deal of pain in 
mm along the arm, but there 
toss of sensation. On examina- 
P of the injured limb, the following 


woduction of bridles and | 


ttient exhibited another, | 


ely applied himself. The | 
case, was a mason, and | 
za ladder, he fell from a/| 
On | 


OF THE SHOULDER JOINT. 


| the shoulder-joint, a depression was felt on 
its superior parietes, along which the 
fibres of the deltoid muscles were drawn, 
| tense and rigid. In the axilla, there was 
| not that hollow which presents itself in a 
healthy state, but the hand discovered a 
round, hard tumour, which followed the 
motions of the arm, and seemed to be 
continuous with the body of the bone. 
| The nature of this affection is easily ga- 
thered from the preceding symptoms; it 
is a luxation of the humero-scapular arti- 
| culation, downwards and forwards. Let 
us now endeavour to prove that it can be 
no other lesion than the one which we 
have indicated. In the first place, we 
say it is a luxation and not a fracture 
of the surgical head of the humerus, 
which sometimes simulates sufficiently 
|a luxation of the joint. (Here M. Br- 
| RARD enumerated, in a veryclear manner, 
the distinctive symptoms between luxa- 
tion downwards, and fracture of the neck 
of the humerus, and particularly insisted 
on the impeded motion and absence of 
crepitation in the present case.) It is not 
a fracture of the neck of the scapula, an 
accident which might have been easily 
produced by the manner in which the 
patient fell on his shoulder; for if that 
were the case, it would not be a matter of 
any difficulty to establish the existence of 
crepitation. How is this luxation produced, 
and what is its mechanism ? The shoulder- 
joint may be dislocated in two ways, i. e., 
undertwodifferent circumstances. In some 
cases the ligament and capsule surround- 
ing the joint are extremely lax, cither 
constitutionally or in consequence of some 
| disease, and when the arm is abducted, the 
|simple contraction of the deltoid and 
| Supra-spinati muscles is sufficient to make 
| the head of the bone slip out of the ill- 









plained particulars were remarked, which leave | protected joint, and produce luxation. 
ongs to no doubt on the nature of the affection. | This, however, is a very rare accident, 
Home's In the first place, the left arm hangs/and in our patient there is no presump- 
‘ where i down by the side, and is longer than the | tion of the parts being in this state of 
organs : opposite one by six or eight lines. This | laxity and weakness. More frequently, 
ciently ; was ascertained by measuring the distance | the individual, receiving a fall on his side 
organ.” : between the acromion process and the ole- | from some height, the arm is extended 
cranon; the height of the anterior parietes | and receives the shock; at the same time, 
of the axilla seemed increased, and the arm | the different muscles which pass from the 
‘ projected from the side about three inches. | trunk to the body of the bone contract 
On examining the axilla, it was easy to/| violently, the arm is acted upon by a 
RPOOL. distinguish the presence of a solid body in | mechanical power, and the head of the 
ints have that space. The motions of the joint are | bone is drawn down into the axilla. This 
cholera extremely limited (here the speaker en- | effect arises from the nature of the joint, 
ver hav: tered into the study of the motions of the | the violence, and the contraction of the 
former limb, but forgot rotation altogether), | muscles, all combined. The arm, in fact, is 
ated sore and if the surgeon acts upon it with the | made to represent a kind of lever; the re- 
1, or with least force, he gives a great deal of pain. | sistance is in the articulation, the power is 
erceived It was impossible to draw the arm away | at the insertion of the pectoral, latissimus 
mnbagions, from the side, or to bring it forward with- | dorsi muscles, &c., and the fixed point is 
ame time 


-ontinued 





out immense suffering to the patient. On that which happens to strike against the 
pressing the fingers over the surface of ground. Now as the distance between 
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rate opposite one another, and tothe usual 
extent. He makes an incision in the or- 
dinary manner along the left side of the 
perineum, opens the membranous portion 
of the urethra, and introduces the litho- 
tome along the sound into the bladder. 
Having estimated the volume of the cal- 
culus, the blades of the lithoto:ne are now 
opened to the proper size, the handle so 
fixed that the internal incision shall be 
exactly parallel to the external one, and 
the instrument is drawn outwards; hence 
results an inferior incision on the left side 
of the prostate, and a superior one on the 
right, or, in other words, the gland is di- 
vided by an oblique diameter, ranning up- 
wards, and from left to right; this, accord- 
ing to the author, gives the most favour- 
ably disposed wound for the extraction of 
a stone; it is very regular, parallel to that 
of the integuments, and readily dilated.— 
For. Med. Jour. 

It is for experience to determine whe- 
ther the proposed advantages will result 
from the modification of Dr. Pantaleo. 


HERMAPHRODITE. 


On Wednesday, the 18th June, we had 
an opportunity of examining one of these 
monsters at the Northern Hospital | Liver- 
pool), where it exhibited itself; and a 
more singular or disgusting spectacle we 
have seldom witnessed. The individual 
was farnished with certificates from vari- 
ous eminent men both of this country and 
of the continent, and among others with 
one from Sir Astley Cooper, stating that it 
was a good specimen of what is usually 
called an hermaphrodite, and that he 
considered it to be a male. It is a 
native of Saxony, the only child of an 
officer in the Prussian army, and born in 
wedlock. The voice and features were 
those of a man, and the height apparently 
about four feet nine inches. A light, downy 
beard covered the upper lip; the mamme 
were not developed, and the chest was des- 
titute of hair. The interpreter who accom- 


panied the victim of this extraordinary | 


freak of nature, stated that he was 34 
years old, that at birth he was considered 
to be a female, and that he always dressed 
as such, and wore his hair turned up, until 
little more than twelve months ago, when, 
in consequence of Professors Blumenbach 
at Gottingen, and Tiedemann at Heidel- 
burg, having some time previously told 
him he was a man, he assumed the male 
attire. 

On examjning the organs of generation, 
no penis was tu be seen, but the scrotum 


HERMAPHRODITE. 


line, the two halves resembling the exter- 
nal labia of the female, somewhat pendu- 
lous, and each containing a testis. The 
part corresponding to the mons veneris was 
not very well developed, and was mode- 
rately supplied with hair. On separating 
the halves of the scrotum (or labia externa , 
the glans penis came into view, resembling 
a large clitoris, and in the natural situa- 
tion of the latter organ. It was covered 
with a prepuce, and had a fissure below, 
which was imperforate. About an inch 
lower down, and nearly half an inch to 
each side of the raphe, were two very smal! 
orifices, resembling abrasions of the mem- 
brane, and hardly admitting the point of a 
probe. Still lower, was situated the en- 
trance of a pretty capacious canal, pro- 
tected at its lower edge by a fleshy bridk 
somewhat of a semilunar form, which di- 
vided it from the perineum. This canal 
was about three inches long, and termi- 
nated in a cul de sac, excepting that at the 
further end there was a narrow orifice, 
through which, when he was desired to 
make water, the urine flowed. The right 
scrotal half (or labinm) contained a re- 
ducible hernia, for which he was operated 
on by Professor Bach, at Dresden, threc 
years ago, when it first appeared. The 
testes descended, for the first time, along 
with the hernia. The cicatrix left by the 
operation is still visible on the left labium, 
and he wears a double truss. 

He has pretty strong sexual desires, and 
says that he can perform in either charac- 
ter, but prefers jouer le réle de la femme. 
He has nocturnal emissions, and emissions 
also on libidinous ideas being excited with 
regard to eifher sex,—the semen flowing 
from the small orifices below the clitoris 
or glans penis. There was never any dis- 
charge resembling the catamenia. 

This individual, as Dr. Sillar explained 
to the gentlemen in attendance, belongs to 
the fourth class of Sir Everard Home's 
division (Phi!. Trans., 1799), viz. “ where 
there exists a real mixture of the organs 
of both sexes, although not sufficiently 
complete to constitute the double organ.” 
—Liverpool Medical Journal, July. 





Heats or tue Town or Liverpoot. 
— Daring the month of June, bowel complaints have 
been prevalent, and several fatal cases of cholera 
have occurred, Smail-poxr and scarlet fever have 
also prevailed to some extent, especially the former ; 
and in some cases there has been wlcerated sore 
throat, with fever, but without any eruption, or with 
an efflorescence so slight as hardly te be perceived. 
In some instances this has appeared to be contagioes, 
or endemic in certain situations. At the same time 
there has been a slight increase of simple continued 


was discovered, divided along the median | fever during the mouth.—/bid. 
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the shoulder-joint, a depression was felt on 
its superior parictes, along which the 
RECORD fibres of the deltoid muscles were drawn, 
or THE tense and rigid. In the axilla, there was 
| not that hollow which presents itself in a 
CONCOURS HELD AT PARIS, healthy state, but the hand discovered a 
IN JUNE 1833, }round, hard tumour, which followed the 
|motions of the arm, and seemed to be 

To supply the Vacancy in the Chair of continuous with the body of the bone. 
' J ais . | The nature of this affection is easily ga- 
CLINICAL SURGERY, | thered from the preceding symptoms; it 
OCCASIONED BY THE DEATH OF BARON | is @ luxation of the humero-scapular arti- 
BOYER. | culation, downwards and forwards. Let 
| us now endeavour to prove that it can be 
no other lesion than the one which we 
tages have indicated. In the first place, we 
LECTURE BY M. BERARD. say it is a luxation and not a fracture 
of the surgical head of the humerus, 
_| which sometimes simulates sufficiently 
|a luxation of the joint. (Here M. Br- 
| RARD enumerated, ina veryclear manner, 
The first patient presented to M. Ber-| the distinctive symptoms between luxa- 
RARD (Fils) was marked on the back of the | tion downwards, and fracture of the neck 
thigh with a large cicatrix, the result of a of the humerus, and particularly insisted 
burn carried to the third degree ; it was|on the impeded motion and absence of 
very irregular in form, but did not exhibit crepitation in the present case.) It is not 
any tendency to the formation of bridles, | a fracture of the neck of the scapula, an 
which led the speaker to lay down as a/ accident which might have been easily 
general principle, that cicatrices formed | produced by the manner in which the 
on the side of extension, have not the same | patient fell on his shoulder; for if that 
tendency to the production of bridles and | were the case, it would not be a matter of 
retractions, as those which take place any difficulty to establish the existence of 
on the side of flexion. This was not the | crepitation. How is this luxation produced, 
only injury ; the patient exhibited another, | and what is its mechanism ? The shoulder- 
much more interesting, and to which the | joint may be dislocated in two ways, i. e., 
speaker immediately applied himself. The undertwodifferent circumstances. In some 
patient, in this case, was a mason, and | cases the ligament and capsule surround- 
while ascending a ladder, he fell from ajing the joint are extremely lax, either 
considerable height on his left side. On | constitutionally or in consequence of some 
getting up he felt a good deal of pain in | disease, and when the arm is abducted, the 
that side and along the arm, but there | simple contraction of the deltoid and 
was no loss of sensation. On examina- | supra-spinati muscles is sufficient to make 
tion of the injured limb, the following | the head of the bone slip out of the ill- 
particulars were remarked, which leave | protected joint, and produce luxation. 
no doubt on the nature of the affection. | This, however, is a very rare accident, 
In the first place, the left arm hangs /and in our patient there is no presump- 
down by the side, and is longer than the | tion of the parts being in this state of 
opposite one by six or eight lines. This laxity and weakness. More frequently, 
was ascertained by measuring the distance ‘the individual, receiving a fall on his side 
between the acromion process and the ole- | from some height, the arm is extended 
cranon; the height of the anterior parietes | and receives the shock; at the same time, 
of the axilla seemed increased, and the arm | the different muscles which pass from the 
projected from the side about three inches. | trunk to the body of the bone contract 
On examining the axilla, it was casy to/| violently, the arm is acted upon by a 
distinguish the presence of a solid body in | mechanical power, and the head of the 


(Continued from page 537. 


First Patient. —Luxation or THe Hvu-| 
MERO-SCAPULARARTICULATION, DOWN 
WARDS AND FORWARDS. 





that space. The motions of the joint are | bone is drawn down into the axilla. This 
extremely limited (here the speaker en- | effect arises from the nature of the joint, 
tered into the study of the motions of the the violence, and the contraction of the 
limb, but forgot rotation altogether),! muscles, all combined. The arm, in fact, is 
and if the surgeon acts upon it with the | made to represent a kind of lever; the re- 
least force, he gives a great deal of pain. | sistance isin the articulation, the power is 
It was impossible to draw the arm away at the insertion of the pectoral, latissimus 
from the side, or to bring it forward with- | dorsi muscles, &c., and the fixed point is 
out immense suffering to the patient. On| that which happens to strike against the 
pressing the fingers over the surface of ground. Now as the distance between 
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the power and prop is measured by nearly 
the whole length of the arm, the head of 
the bone must be drawn down with very 
considerable force, and we can thus under- 
stand why luxations are so often produced 
inthis manner. In the case which now 
occupies our attention, the capsular liga- 
ment is lacerated, and the head of the bone 
may be felt in the axilla. Is there an in- 
complete luxation?—Here the speaker 
entered into some considerations on this 
species of dislocation, and commenced by 
denying the existence of that which Sir 
A. Cooper has described. He supported, | 
however, the idea of an incomplete luxa- 
tion; and affirmed that authors record 
numerous examples of it, but that in the 

resent case the luxation was complete, 
the head of the bone resting on the neck of 
scapula. M. Berarp now gave a rapid 
sketch of the anatomy of the joint, its 
muscles and ligaments, and then asking 
what circumstances favoured the disloca- 
tion, remarked that it is infinitely more 
frequent than any of the others, and that the 
courses contributing to its production are, 
first, the little depth of the glenoid cavity ; 
secondly, the immense extent and variety 
of the motions of the upper extremity ; and, 
thirdly, the power of certain muscles in- 
serted near the head of the bone, as the 
great pectoral, the teres major, latissi- 
mus dorsi, &c. Besides, the lower portion 
of the capsular ligament is very little pro- 
tected by tendons or muscles. The only 
one which we have in this situation is the 
long head of the triceps, and this does not 
offer any great protection. 

M. Berarp now proceeded to describe 
the accidents which may accompany or 
complicate luxation of the shoulder-joint, 
and spoke, in turn, of fracture, effusions of 
blood, paralysis from pressure on the 
nerves in the axilla, &c.; and remarked, 
that the present case was free from any 
unpleasant complications of this kind, the 
sensation and motion being quite perfect. 
The luxation was therefore simple, and 
easily recognised. We may now ask, he 
said, what would take place if it were not 
reduced. The head of the boneis gra- 
dually drawn up by the contraction of the 
muscles, and ascends under the great pec- 
toral, to be lodged below the clavicle ; the 
articulation itself becomes altered, and in 
time effaced. Besides these, other changes 
take place; the cartilage covering the 
head of the humerus is absorbed, and the 
surface on which the bone rests forms a 
new kind of articulation called the false 
moveable joint. In other cases the head 





of the humerus may unite with the bone 
upon which it rests, the vessels may be. 
come continuous from one structure to 
the other, and true anchylosis take place. 





LECTURE ON LUXATION 





The prognosis of the injury depends on 
the extent of these different changes, and 
the manner in which the motion of the 
limb is altered. In all cases, the motions 
are more or less circumscribed, and in 
some there is no possibility of communi- 
cating to the limb the least change of po- 
sition. In one remarkable instance, the 
head of the bone was driven in between 
the ribs, and rested upon the pleura; the 
preparation is still preserved at the school 
of Berlin. Up to what period may we 
hope to reduce a luxation? In the lec. 
tures of M. Dupvuytrey, which have 
been lately published, we find a table of 
luxations, reduced from the earliest period 
to two years, but M. Berarp thinks that 
reduction is in general impossible after 
three or four weeks. Here the speaker 
noticed the exaggerated account given by 
authors of the immobility of the limb in 
cases of luxation; the fact is, for the first 
day or two the limb, as in the present 
case, presents a great degree of motion in 
almost all directions, and if we were to 
look for fixity as an essential symptom, 
we should often fall into error. The prog- 
nosis is favourable; first, because the dis- 
location is recent, and one easily reduced; 
and, secondly, because it is not accom- 
panied by any accident or complication. 
Now comes the principal question, that 
of treatment. The indications are simple, 
and easily seized. We have to reduce the 
luxated extremity, and combat any in- 
flammatory symptoms which may appear. 
As to the instruments formerly employed 
for the reduction of luxations, we shall 
only say of them that they are old and 
bad, and need never be had recourse to. 
Sir A. Cooper describes a method which 
is very easy and simple; the patient is 
placed on his back on the ground; the 
surgeon places his heel in the axilla, 
makes extension by drawing the limb to- 
wards him, and uses his heel also to guide 
the bone into the socket. A principle much 
insisted on by Sir A. Cooper, and which 
deserves particular attention, is to devise 
some means of drawing off the patient's 
attention, and thus taking the muscular 
system by surprise, at the moment we are 
about to reduce the joint; this is often in- 
dispensably necessary, ‘and M. Berarp 
has imitated the English surgeon with 
great success. But we should speak of 
the preparatory treatment to which the 
patient is to be submitted; if the luxation 
be of long standing, and very difficult to 
reduce, or if the patient be nervous, we 
must first employ certain general means, 
before we have recourse to mechanical 
force. In the first class we may place 
general blood-letting, proportioned to the 
age and strength of the patient, and 
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drawn from a large orifice; this may be | conded by a general bleeding, warm-bath, 
repeated if necessary, and other measures and other preparatory measures. 

proper to weaken the muscular strength Having treated this part of his question 
of the patient employed; hot-baths con- at much greater length than we pro- 
tinued for several hours are also useful, | pose to give, M. Berarp concluded the 
and we may imitate with advantage the history of the case, by examining the ac- 
practice of the English surgeons who give | cidents which may supervene after re- 
frequently repeated doses of tartar emetic, | duction of the dislocation, and the care 
not to produce vomiting, but merely to| which the patient may demand at this 
keep up nausea, and this is a powerful’ period. 


means of reducing muscular force. , 
8 Second Patient.—Fistuta or THE CHEEK. 


M. Berarp now proceeded to describe, | —ImMopiLity oF THE Jaw. 


at length, the manner of reducing the dis-| The second patient submitted to the 
location with which his patient was af- examination of M. Berarp was affected 
fected. As to counter-extension, he adopts with a fistulous orifice in the left cheel, 
the views of Boyer. In speaking of ex- the result of gangrene following a fever, 
tension, he examined with some minute- by which he had been attacked at the age 
ness the most proper point for applying it, of ten years ; the patient had also suffered 
and concluded in favour of extension made from a scorbutic affection, which contri- 
above the elbow, as recommended by the buted to render the gangrene more dan- 
English surgeons, instead of the practice gerous. He now presents a buccal fistula, 
commonly followed in France, where the capable of containing the little-finger, and 
force is applied to the humerus indirectly, communicating between the cheek and in- 
through the medium of the forearm and terior of the mouth. The jaw-bones are 
elbow-joint. The speaker here took an in close connexion with each other, and it 
opportunity of combating the advice given is imipossible to separate the correspond- 
by many authors, of drawing the limb in ing teeth more than two or three lines. 
a direction the reverse of that by which it The inferior maxillary bone on the left 
passed out of the joint; this, said M. Be-| side seems atrophied, and the masseter 
RARD, is a very irrational doctrine, and is muscle is also considerably diminished in 
not, moreover, supported by experience. bulk. It does not appear that the duct of 
As the action of the muscular system isin Steno is interested in the disease and 
most cases the cause of dislocation, and of; obliterated. ‘When that is the case, M. 
the difficulty experienced in reducing the, Beranp remarked that whenever the 
bone, nothing is more proper to excite| patient eats, the surface of the ‘cheek is 
contraction of the muscles, and, conse-| covered with an abundant liquid secretion, 
quently, increase the difficulties already and becomes red and elevated in tempera- 
existing, than to make extension in a line | ture, and he named one of his relations who 
opposite to the direction of the chief mus- | exhibited this phenomenon after having 
cies which act on the displaced bone; been affected with an inflammation of the 
hence M. Berarp prefers the method of | parotid gland, which terminated in ob- 
reduction lately described by Dr. Ma -| struction of the duct. In this case there 
GAIGNE, to all others; he has now tried are manifestly two indications which pre- 
this method on six occasions at the hospi- sent themselves to the surgeon; one, to 
tal St. Antoine, and always succeeded in| close, if possible, the fistulous orifice, the 
reducing the dislocation with a facility | other to restore the mobility of the maxil- 
and readiness which no one that had not| lary bone. To fulfil the first, M. Berarp 
witnessed the operation could imagine.| proposed the taliacotian operation, or the 
This method consists in elevating the arm | method proposed by M. Rovx of St. Maxi- 
as much as possible, and drawing the head | min, which consists in making two paral- 
of the bone upwards, in the direction of|lel incisions from the lower border of 
the fibres of the deltoid muscle; by this|the wound towards the chin, turning up 
means the deltoid, pectoral, and other| the flap, and joining it to the edges of the 
muscles surrounding the joint, are not| fistula, which are to be previously pared, 
irritated or put on the stretch; we have,/It is to the latter operation that M. Br- 
consequently, very little muscular con-| RARD gives the preference. 

traction to overcome, and the head of the} The second indication will be fulfilled, 
bone is easily drawn on a level with the! by placing between the teeth two metallic 
glenoid cavity, and enters without the| plates parallel to one another, and capable 
slightest difficulty. M. Berarp had lately ,of being separated by the action of a 
an opportunity of testing the efficacy of screw. This apparatus had been already 
this method, in a case of much difficulty,’ employed for two days; but the speaker 
where the reduction had been twice in took occasion to remark, that it was em- 
vain attempted by Bover’s manner, se- ployed on the healthy side of the jaw, aid 
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demonstrated that it would be much more | 
rational and efficacious to use it on the 
side of the injury. 

Here the hour for terminating the lec- | 
ture surprised M. Brrarp before he had 
time to investigate the causes of this im- 
mobility of the jaw, and many other in- 
teresting questions connected with the 
case. 


LECTURE BY M. LISFRANC+* 

Nortuine could exceed the enthusiastic 
manner in which M. Lisrranec was re- 
ceived by the crowded auditory in the 
amphitheatre on assuming the chair al- 
loted to the candidate who is to speak. 
He seemed much affected by the testi- 
monies of affection shown to him by the 
two thousand students; and, after a few 
words expressive of his gratitude for these 
tokens of kind feeling, he commenced the 
lecture on his two patients. 


First Patient.—Ixsuny or ture Liver 
AND PERITONEUM, FROM A KICK. 


The first patient whom we had to ex- 
amine, Gentlemen, was a man 45 years of 
age, now lying in the Salle St. Martha, 
No. 44, at the Hotel Dieu. He enjoyed 
excellent health up to the day of his acci- 
dent; heis strong in body and of a bilio- 
sanguineous temperament; his person 
does not present any traces of his having 
been affected by any anterior malady. 
Four days ago he received a violent con- | 
tusion on the abdomen from the kick of a 
horse which threw him immediately on 
the ground; there was no loss of con-| 
sciousness, however, attending the fall, | 
and this should be kept in mind as a 
matter of importance in tracing up the 
history of this accident, and endeavour- 
ing to arrive at a correct diagnosis of the | 
case. 

The man, as I said, was not deprived of 
motion or consciousness, but was able to 
get up without experiencing anything ex- 
cept some painin the neighbourhood of the 
contused part, which was not very severe 
or distressing. The symptoms succeeding 
the injury did not present at first any- 
thing of an alarming nature, but to-day 
he was attacked with accidents of a violent 
character. He was seized with frequent 
vomiting, ejecting a porraceous matter, 
no doubt arising from what he had eaten, 
mixed with a viscid secretion from the 
stomach; this was of a dirty-green colour, 





@ Surgeon-in-Chief at the Hospital of La Pitie. 


and was not stercoral, at least I do not 
think so. The abdomen was painful, 
tumid, &c. He also complains of a pain 
ascending from the right hypochondriac 
region to the shoulder ; he is affected with 


la short dry cough, and his bowels are 


obstinately confined. Our first care was 
to make an attentive examination of the 
abdomen, particularly about the region 


|which had been the seat of the injury. 


The belly was considerably distended and 
developed, particularly about the right 
hypochondriac region. Whence arose the 
tumefaction ? Was it produced by an ef- 
fusion of liquid into the cavity of the 
peritoneum, or did it arise from the pre- 
sence of a gaseous matter? Here is a 
question which deserves our attention, let 
us, therefore, proceed to examine it. 

In order to clear up any doubt which 
might exist, we had recourse to percus- 
sion of the abdomen, a means of great 
utility in many cases of injury as well as 
disease. One hand was placed on one 
side of the abdomen, while with the other 
we practised percussion over the dif- 
ferent points of the parietes on the op- 
posite side. This manceuvre gave no in- 
dication of the presence of a liquid, and 
when we employed pressure on the abdo. 
men, we did not hear that gargouillement 
which is characteristic of gaseous matter 
in the intestines. The sound produced by 
percussion was clear, like that rendered in 
cases of tympanitis. (Mere M. Lisrranc 
entered into a minute examination of the 
different effusions which may take place 
into the cavity of the abdomen in con- 
sequence of external violence, and laid 
down ina clear manner the several symp- 
toms by which they are accompanied and 
distinguished.) External violence, acting 
on the parietes of the abdomen, may give 
rise to various accidents, of a more or less 
severe nature, and the effusion of fluid 
which results may be either primary or 
secondary. Sometimes we have a rapid 
effusion of blood or other fluids, when an 
intestine, the stomach, &c., or a large 
vessel, has been severely injured and la- 
cerated ; at other times the effusion is slow 
and secondary, either because the viscus 
has been only partially injured, or, per- 
haps, because a small and narrow opening 
has been made in the parietes of a great 
vessel, giving rise to a small bleeding, &c. 

But before pursuing this inquiry further, 
let us ask whether our patient is affected 
with peritonitis ; I would say no; or if it 
exist, it is very partial and insignificant. 
You know that when inflammation of the 
peritoneum exists to any extent and is 
fully developed, the abdomen is always 
painful on pressure ; the least touch is in- 


supportable, and the patient is incommoded 
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INJURY OF THE LIVER FROM A KICK. 


even by the weight of a fine coverlet ; but 
in the present case we have no abdominal 
pain of this kind; there is, indeed, a little 
sensibility about the umbilicus, but not 
enough to excite any apprehension. At 
the right hypochondriac region, however, 
we find a different state of things; here 
there is a good deal of pain upon pressure, 
some tumefaction, and it is very probable 
that the peritoneum may be partially in- 
flamed; the liver may be felt large and en- 
gorged, projecting a good deal beyond the 
free edge of the ribs; but when carefully 
examined by the touch, we did not feel any 
inequality or trace of rupture; the sound 
over this portion of the abdomen is dull, 
and the matity extends to the part of the 
chest above the liver, which also appears 
developed. 

The patient feels, as we said, some pain 
extendimg up the chest to the right shoul- 
der; he has also a short dry cough, and his 
skin presents a yellowness of colour that 
is by no means habitual to him. Since the 
receipt of his accident he has been very 
costive, and his stools have presented a 
white clayey colour; this change of colour 
in the excrementitious contents of the in- 
testine has been too much insisted on as a 
sign of inflammation of\ the liver; for al- 
though in the latter case the secretion of 
bile is suspended, and the feces ave often 
white, we have seen many examples of in- 
flammation of the liver in which the stools 
were of a yellow, or even reddish colour 
We were unable to procure any of the pa- 
tient’s urine in order to try, as we desired, 
if it contained any traces of bile, and in 
default of this proof must lay more stress 
on the yellowness of skin which we have 
already noticed. 

The patient has received a violent injury 
over the region of the liver ; we may there- 
fore naturally ask, Is this viscus lacerated, 
and has blood been effused into the cavity 
of the abdomen? Experience shows that 
accidents may give rise to deep and exten- 
sive lacerations of the liver, spleen, kid- 
neys, or other organs contained in the 
abdominal cavity. I do not think that the 
liver has been ruptured, because severe 
symptoms must have instantly followed an 
injury of this nature, which was not the 
case with our patient; we should in the 
first place have had effusion of blood, and 
then of bilious matter, into the peritoneum, 
as is proved by the autopsy of persons who 
have died from similar accidents, and you 
know how soon the serous membrane re- 
sents the presence of these fluids. If the 
intestinal canal had been injured, we should 
in all probability have effusion of fecal 
matter into the abdominal cavity, and vio- 
lent inflammation would have been the 
immediate and inevitable consequence ; or 
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in case the injury was not very extensive, 
we might merely have a discharge of blood 
by stool. Surgeons say that when the blood 
evacuated is liquid, we have a proof that 
the canal is injured low down; on the 
contrary, a discharge of solid coagulated 
blood is a symptom of the injury having 
taken place higher up, near the stomach ; 
but this is a very uncertain distinction ; be- 
sides, we should remember that bloody 
stools may be a consequence of simple 
irritation of the mucous membrane, and do 
not strictly imply the existence of lacera- 
tion. Was the stomach of our patient in-, 
jured by the violence which he received? 
I think not. He never complained of that 
burning heat which patients commonly 
feel when the stomach has been severely 
injured ; besides, he would have had vomit- 
ing at once after the accident, and the 
matters rejected would have been mixed 
with blood ; this latter symptom is charac- 
teristic of laceration or injury of the 
stomach. 

The spleen does not seem to have been 
injured ; we have no pain »r tumefaction 
about that region; and as to functional 
symptoms, we cannot expect to have any. 

Here the speaker entered into a little 
digression on the function of the spleen.) 
The spleen, you know, is not a viscus, and 
though it probably is in some way con- 
nected with digestion, its function is not 
yet known; an animal lives very well 
after the spleen has been removed ; this 
experiment has been frequently tried by 
M. MaGenptr, and it is said that man 
may equally live and do well without it. 
Have we, finally, an injury of the kidneys? 
No, Gentlemen. The distinctive marks 
lof this accident are totally absent. One 
|of our judges has shown that, in cases of 
| diseased kidney, the pain is very violent, 
| and is particularly situated in the bladder, 
| and often at the extremity of the penis, so 
| that the patient thinks he is affected with 
|stone in the bladder, and, indeed, he fre- 
; quently presents all the rational symp- 
|toms of stone, as bloody urine, suppres- 
sion of the discharge, acute pain in the 
bladder, &c. We might push our exami- 
|nation to all the parts contained in the 
cavity of the abdomen, and show by ex- 
clusion that they have not been affected, 
but the time, which is fast running away, 
}does not permit longer details. I shall 
only remark, that the absence of marks 
of contusion on the parietes of the abdo- 
men is not sufficient to prove the absence 
of the lesions of which we speak, for one 
may, and does often, exist without the 
other. 

To hasten then to a diagnosis, I think 
that our patient is affected with an in- 
flammatory congestion of the liver and of 


202 











564 M. LISFRANC’S CCNCOUR LECTURE ON 


the peritoneum in the neighbourhood of jaanw of whom we are surrounded, if 
this viscus, produced by the violence un-|they have not remarked this difference 
der which he suffered; and that, in all | of the efficacy of blood-letting in traumatic 
probability, the inflammation extends, but | inflammations, and I can quote my own 
in a milder degree, to the umbilical re- | practios in all severe injuries. However, 
gion. this general rule must undergo some 
What prognosis do we form of the case? | modifications in application; thus, in in- 
Ifthe liver have been lacerated by the blow | flammation of the brain, though ab- 
(and I do not think so for the reasons al- | straction of blood is decidedly beneficial, 
ready given), the patient will certainly! we must be cautious not to push it too 
die; but 1 think, with proper care and /|far, lest we bring on, by excessive de- 
attention, a cure may be attained. The/| pletion, a predominance of the nervous 
terminations, Gentlemen, of inflammation | system, which it,is very difficult to subdue. 
of the liver are various. (Here M. Lis-|In inflammatory affections of the chest 
‘FRANCspoke atsome lengthonthedifferent | you may push bleeding to the utmost 
modes in which inflammation of the liver | extent; you may bleed again and again, 
may terminate.) The inflammation may | until you have left, as it were, only enough 
abate and terminate by resolution within of blood in the system to support life, 
six or eight days, as in other parts of the especially if the inflammation be of a 
body. It may increase in violence, sup- traumatic nature. But if you have to 
puration may be established, and an ab- | treat a patient affected with an inflamma- 
scess be formed in the substance of the tion of the peritoneum, or any of the 
liver; of this the effects are very various, principal viscera in the abdominal cavity, 
according to the position of the abscess. whether arising from an internal or an 
Death is often the result ; the abscess may external cause, you must be guarded in 
open externally, and the patient get well; the’ quantity of blood which you extract; 
in other cases it makes its way to the and this for an additional reason. The 
neighbourhood of the stomach, or pene- patient is depressed, the force of his heart 
trates the diaphragm, and is discharged is already considerably diminished, and 
through the bronchiz. In some rare cases his strength completely gone; hence he 
gangrene has followed inflammation of the will not bear venesection like a patient 
liver; but the most ordinary termination, in pleurisy; besides, during inflammation 
and that which we have most to appre- of the intestinal canal, the great work of 
hend, is chronic induration of the sub- | digestion, a function so essentially neces- 
stance of the gland, vulgarly known under sary to health, is deranged or disturbed ; 
the name of obstruction. gas and other secretions are formed in 
We cannot follow up each of these ter- | quantity and imbibed; these affect the 
minations in the way we could wish. Let | constitution, and if we add copious bleed- 
us then turn to the therapeutic part of ing to the debilitating causes which 
our present case. The diagnosis has been already exist, an adynamic state may be 
laid down in inflammation from an exter- produced, from which the patient never 
nal cause ; I would insist peculiarly on this | recovers. The possibility of this inhi- 
latter circumstance as one of high import- bition of gas, which many may doubt, is 
ance, because we may push our sanguine- to me proved by the peculiar fetidity of 
ous evacuations much further when this the pus secreted by certain abscesses 
is the case, than when the inflammation about the anus, although they have no 
has arisen from an internal cause. direct communication with the gut. 
Much has been written on the effects of} As to the propriety of employing 
blood-letting, but many most essential local bleeding, we are told by surgeons to 
ints have been neglected. When we | give the preference to leeches whenever 
con an inflammation arising from an in- | we have to combat an inflammation of 
ternal cause, this often stamps the affec- | the membranous tissue, for by this means 
tion with a character of feebleness and | we act more directly and energetically on 
depression which has not been too well | the capillaries of the part; however this 
studied by physicians or surgeons, and | may be, I see no reason for preferring local 
which ought to induce them to manage | to general bleeding in the present case, 
the strength of the patient with the ut-| because we have an inflammation of the 
most caution. Inflammation arising from | peritoneum lining the surface of the liver 
an external cause, or, as it may be called, |and of the parenchymatous tissue which 
traumatic, is more local, and free from | enters into the composition of the viscus. 
this constitutional complication, which; I would, therefore, said M. Lisfranc, 
forbids us to push bleeding with too great | practise at first one or two general bleed- 
freedom. ings, and wait to see the effects produced 
Experience amply sup) orts these ideas ;| by this abstraction of blood before pro- 
I would appeal to military surgeons, by | ceeding further; if the patient became 




















eS S.Ct” 


_— 


cs & omc wie 





more weak, depressed, colourless, Ac., I 
would have recourse to other antiphlogistic 
measures ; if, on the contrary, he bore the 
operation well, it might be repeated 
according to circumstances. But here a 
question of considerable importance pre- 
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is once formed, it may open, as I before 
remarked, into an intestine, or may even 
make its way through the diaphragm, and 
be discharged through the lungs; of this 
we have several observations. However, 
when the fluid presents externally, we 


sents itself: Is it a matter of indifference | should be very careful to avoid a mistake, 
in what part of the body we practise the| which has happened more than once, 
bleeding? (Here the speaker entered into! where the gall-bladder was opened in- 
an examination of the ideas entertained | stead of an abscess. You should bear in 
by the older surgeons on the propriety of| mind, that in cases of abscess the tumour 
revulsive bleedings, and concluded that} js generally smaller than when it arises 
many of them were supported by ex-| from engorgement of the gall-bladder; it 
perience.) As the object of the first | is also preceded by more violent and long- 
bleeding is merely to reduce the quantity | continued shiverings ; and, finally, the 
of blood and thus strike the inflammation | edges of the tumour, if arising from a 
directly, it is of little consequence whether | collection of pus, are hard at the circum- 
it be practised in the arm or lower| ference, and this is given by surgeons as 
extremity, but I would direct ail the) the best sign whereby to distinguish them. 
subsequent ones to produce merely a| As soon as the abscess points externally, 
revulsive effect, that is, I would practise | we arc recommended to evacuate it by an 
them as far as possible from the organ | incision, but in case no adhesions have 
affected. It is to this practice that we|taken place, so as to isolate the tumour 
may chiefly attribute the fortunate re-| completely, this may give rise to very se- 
sults obtained during the treatment, at vere and dangerous accidents; hence we 
the Grenier d’ Abondance, of the wounded should have recourse to the practice pro- 
during the 5th and 6th of June. After) posed"by M. Recamier, which consists in 
the general bleeding, I should advise the opening the tumour by means of caus- 
application of leeches to the right hypo-|tics; adhesion is thus excited in the 
chondrium, according to the principles | neighbouring tissues, and the pus evacu- 
established by M. Broussais for mem- | ated without accident. 
branous inflammations. ' We might enter into several other ques- 
The patient should also have lavements ‘tions connected with this case, but the 
administered occasionally, and take from time warns us to turn to our second pa- 
time to time some emollient drink, with a tient. 
gentle narcotic to calm the vomitings,| _ } 
which are merely of a nervous nature.| Second Patient.—Exostosis or STER- 
Cooling acidulated drinks would also be| N©M AND END OF CLAVICLE, JOINED 








proper, or, if the stomach be too irritable | 
to support the fluid, slices of lemon to 
allay the thirst; a large emollient cata- 
plasm should be applied to the abdomen, | 
over the region of the liver, taking care 
that its weight do not determine any 
pain ; finally, a most advantageous means 
is the employment of a general bath, nei- 
ther hot nor cold, in which the patient 
should remain for several hours. Such is 
the treatment I would adopt, joined, of 
course, to a strict observance of diet. In 
general, the inflammation is subdued by 
perseverance in the means just noticed, 
but should it continue, and pass to the 
chronic stage, what are we to do? Here, 
Gentlemen, it is necessary to establish 
certain distinctions. This second stage 
will either be accompanied by pain, or 
not. In the latter case we may have re- 
course to discutients, internally and ex- 
ternally, such as mercurials, &c. In the 
former we may have the formation of pus 
and abscess in the substance of the liver. 
(Here M. Lisrranc gave a concise his- 
tory of abscesses of the liver, and of their 
surgical treatment.) When the abscess 





ro A Lympnatic Tumour. 


This was a man, forty-four years of age, 
who, according to the account which he 
gave, enjoyed excellent health until about 
eighteen months ago. His parents also 
have always been healthy; he has two 
children, one of whom, a girl, is very deli- 
cate, and from what he says, is affected 
with some scrofulous symptoms. About a 
year and a half ago, he was seized with a 
pulmonary catarrh, but this affected his 
general health very slightly; he never 
had any engorgement of the lymphatic 
glands, &c. 

About ten months ago, he perceived, for 
the first time, two tumours on the anterior 
and superior part of the chest. One of 
these was moveable, for we questioned 
him particularly on this point, and he says 
he could move it on the parietes of the 
thorax. The other tumour, which was 
much smaller, commenced over the ster- 
num ; this, from its origin, was solid, ad- 
herent, and not moveable like the former. 
The tumours gradually increased, and 
were soon confounded together, as usually 
happens in cases of this kind. At first he 
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experienced violent lancinating pains in 
the part; but for the last month or six 
weeks he has been free from all pain or 
uneasiness. This, however, proves no- 
thing decisive (I make the remark en 
passant), because we know that in cancer 
we may have the most violent pain for 
months, which goes off for a time, and re- 
turns again, or perhaps leaves the patient 
altogether. The lymphatic ganglia si- 
tuated above the clavicle, are much de- 
veloped, and also those in the axilla on the 
left side; they are hard, enlarged, and 
moveable, but they do not give rise to any 
inconvenience. le has, moreover, an 
augmentation of the volume of the ster- 
num near the right sterno-clavicular arti- 
culation. This tumour is very hard, im- 
moveable, and solid; but the skin rolls 
over its surface, and is not, consequently, 
adherent. The abdomen docs not seem 
to be quite free from disease, the mesenteric 
glands are enlarged ; the pressure with 
the hand gives a good deal of pain. Per- 
haps there js some ulceration in the small 
intestines, because the patient is alter- 
nately costive and troubled with diarrhea. 
I was, however, unable to procure his 
stools for examination. 

We have thus several affections pre- 
senting themselves together for examina- 
tion in this patient ; we have a tumour of| 
a compound nature on the chest; an af- 
fection of the sterno-clavicular articula-'! 
tion ; mesenteric engorgement; abdominal 
pain ; and, very probably, chronic inflam- | 
mation of the small intestines. Let us 
first occupy ourselves with the tumour on 
the chest. It is as large as two fistsunited 
together, and the integuments covering 
it are very moveable in all directions; 
they are marked by several cicatrices, re- 
sulting most probably from ivritating ap- 
plications which had been made at an early 
period of the disease. The tumour itself is 
adherent to the sternum, and cannot be 
moved in any direction ; in some part of its 
surface it is very hard and solid, in others 
it gives quite a contrary sensation ; there is 
no fluctuation, but a peculiar softness like 
that of the spleen, or a lipomatous tumour 
beginning to degenerate. The colour of 
the skin is altered; in some places it is 
dark-brown, and in others reddish. We 
shall now endeavour to show what is the 
cause and nature of this tumour; what 
may be its termination; and what mode 
of treatment is applicable. After which 
we will speak a few words on the state of 
the abdominal organs, and on the sterno- 
clavicular articulation. 

The exciting causes of tumours of this 
kind are in general very difficult to ascer- | 
tain; in the present case, however, I 
think it was of a scrofulous nature, and is! 





| still so, though in a state of degeneration, 
|I am inclined to say a scrofulons origin, 
from the development of the glands in 
the axilla of the opposite side, from the 
constitution of the patient, and his habit 
of body. In reference to the latter | 
would remark, that there are two classes 
of scrofulous patients quite distinct ; one 
presenting the ordinary characters which 
you find in all books; the other class 
marked by a narrow chest, small limbs, 
thinness of body ; the skin, instead of being 
fair and white, is brown, and the glands 
are much engorged; this is what Alibert 
calls scrofula of the country, and our 
patient belongs to that class. Itis a point 
of great importance to decide whether the 
tumour may not arise from an aneurysm 
of the arch of the aorta. But we have 
none of the characteristic symptoms of 
this dangerous affection. We have not 
that great bruissement which attends the 
entrance of blood into the aneurysmal 
sac. Besides, in an aneurysm of this size 
we should have had absorption of the 
sternum and ribs, &c. which has not taken 
place; besides, there is no pulsation in 
the tumour; | examined it with the utmost 
ittention and found none; the absence of 
pulsation might indeed arise from the 
tormation of a clot at the entrance of the 
aneurysmal cavity; but this is only a 
momentary obstacle, which is soon re- 
moved, and the pulsations return with 
their original force. (Here M. Lisrranc 
spoke at some length on the causes which 
give rise to the mistake of a sanguine- 
ous tumour for one of another nature, 
and quoted several examples where 
aneurysms had been thus opened with the 
bistoury.) Inthe present case the manner 
of development shows the tumour is not 
aneurysmal. (M. Lisrrane now pro- 
ceeded to show by the method of exclusion 
that it was not a varicose tumour, a cyst, 
a lipoma, &c., and concluded that the 
disease was compounded of an exostosis 
of the sternum and end of the clavicle, 
joined to a lymphatic tumour, and gave 
it as his opinion that the cancerous 
degeneration had commenced m this 
compound structure.) 

As to the treatment, Gentlemen, that is 
a very difficult question. An operation 
seems to present but small chances of 
success, from the complication of abdo- 
minal disease and the general bad health. 

Here the close of the allotted hour 
arrived, unexpectediy to M. Lisrranc, 
and he could not terminate his lecture 
on this difficult and interesting case. Ac- 
cording to report, the jury are rather in- 
clined to regard the tumour as of a fibrous 
nature, than as an cxostosis. 
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London, Saturday, July 12, 1834. 
A 


ComMUNtcaTtions are still forwarded to 
us from all parts of the country, couched 
in terms of strong reprehension of the 
Coroner's Brit now before Parliament. 
It will be recollected that a verbatim copy 
of the docnment itself was published by 
usin Tar Lancer of the 21st of June, 
consequently the Bill has been examined 
by the members of the medical profession, 
and the result seems to be a general con- 
demnation of its provisions. A corre- 
spondent, who for many years has taken 
a deep interest in this subject, asks, 
“whether it would not be advisable to 
convene meetings of the profession in 
order that the House of Peers might be 
petitioned against the Bill?” In reply to 
this question, we may state, that from 
what has already transpired in the Upper 
House relative to this measure, that such 
a proceeding is not necessary, and, pro- 
bably, is not advisable. The Bill has not 
one zealous supporter in the House of 
Lords, it moves, therefore, at only a tor- 
toise-like speed before that assembly, and 
from what has already transpired, it is 
certain that it will be sent back to the 
House of Commons (that is, presuming 
that it should be returned at all to the 
lower assembly), an entirely altered do- 
cument, or, at least, the main features o¢ 
the Bill will be so changed that its old 
friends will be incapable of discovering 
any points which could enable them to re- 


cognise it, as the measure which had been 
read a “ third time” in the House of Com- 
mons. We may remark too, that several 
of the Peers have insisted that the remu- 
neration clauses must be changed, con- 
tending that the existing allowances made 
to coroners are sufficiently remunerative of 


(their official labours. Twenty shillings 
for an inquest, and ninepence per mile 
travelling expenses, constitute a sufficient 
reward, probably, for the services of at- 
torney coroners. But if men qualified for 
discharging the duties belonging to the 
office of coroner were made to fill that 


‘office, were required by law to preside 


over courts of inquisition; we believe, 
if the present rate of payment were 


‘doubled, the public would be the chief 


gainers by the alteration; and this after 
all is the consideration which should guide 
our legislators in their decision. As the 
coroner’s office is now conducted, it is for 
the most part an useless institution. 

The principle, which led to its first es- 
tablishment, remains, of course, as pure, 
patriotic, and as popular as ever, but the 
frame-work and details of the executive 
department, by rendering what ought to 
be the governing principle inoperative, 
subvert the very purposes which the 


!Coroner’s Court was designed to accom- 


plish by our intelligent, far-seeing ances- 
tors. At that period the science of medi- 
cine was unknown in England, and, con- 
sequently, no provision was made for ren- 
dering the principles and practice of that 
science subservient to the authority and 
utility of the Coroner’s office. But it is 
not our object on this occasion to go into 
any inquiry regarding the utility of the 
Court of Inquisition, because the useful- 
ness of the office under a proper system of 
government is acknowledged by every 
man who is capable of forming a correct 
opinion with reference to the maintenance 
of the judicial privileges of the commu- 
nity. As Coroners are elected by the 
people, so was the Coroner's office espe- 
cially designed to protect the interests 
of the people,—to shicld the weak 
against the tyranny of the strong,—to 
guard the peaceful citizen against the 
fury or unbridled rage of the cruel 
agent of power,—to trace out the first 
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steps of crime, and thus relieve the | two legislative Assemblies from that 
innocent from the curse of undeserved | heavy pressure of public business which 
suspicion, and impose upon the guilty the has proved so embarrassing to their 
last and most weighty responsibilities of proceedings. Under these circumstances 
the law. When viewed under such im-|we are not disposé¢d to recommend that 
pressions,—when estimated with sateaaleiedinen of the profession should be 
to what this office is actually capad/e of| called for the purpose of petitioning the 
achieving for the public, it must be ac-| Lords against the bill; but we would earn- 
knowledged that there has not been | estly advise every medical practitioner to 
handed down to us by our forefathers a keep a watchful eye on the movements of 
single institution which demands from | Parliament with respect to this bill; and 
us a higher share of admiration and confi-| should an attempt be made to carry the 
dence. But the abuses of this office are | measure through the House in its present 
most glaring, andthe defects in adminis- | jj]-constructed condition, let all the in- 
tering its functions are numerous and/| fluence which it is in the power of the 
almost disgusting. Who then can ob-| profession to make be exercised so as to 
serve without dismay, that a new bill | dissuade the Peers from sanctioning a bill 
has been introduced into Pariiament re-| which might be productive of much 
lating to Coroners, without containing a/| mischief, but which can never prove an 
single clause ‘which entitles the measure instrument of benefit to any portion of 
to the approbation or support of any one | the community. 

man who is conversant with the details| Present appearances certainly would 
of the subject to which the measure is/seem to justify us in believing that 
designed to refer? That such a defective nothing more will be heard of the 
miserable document was certain of elicit- | Coroner's Bill during the present session 
ing, not only the disapprobation, but also} of Parliament. It does not follow, how- 
the indignation of the profession, it was| ever, that because the enemy is not seen, 
reasonable to predict. And now that the | hat he is either dead or has taken a final 
measure has been examined, and is tho-| qight. Hence, prudence admonishes us 
roughly understood, there is not a sin-|¢o remain at our posts, and to be at all 
gle member of the profession who would |times prepared for a renewal of the 
hesitate to make a personal or pecuniary | conflict. 

sacrifice, rather than allow such a mon- — —— —--+= 





strous piece of imbecility and incongruity 
to become the law of the land. highly-respectable surgeon and apothecary 

Independently of the obnoxious pro-| residing at Stockbridge, in Hampshire, 
visions of several clauses of the bill, | was plaintiff, was lately brought against 
there are many passing indications which | Messrs. Srepugns and Moat, the printer 
are calculated to produce a well-founded | and proprietor of the Christian Advocate, 
confidence that this measure will at no| a London weekly newspaper, for a libel 
period receive the Royal assent; and that | contained in an advertisement inserted in 
its passing the two Houses of Parliament | the number of that journal for October 7, 
during the present session is in the | 1833, by Messrs. Mortson and Moat, 
highest degree improbable. The dissolu-| quack medicine venders, of the New Road, 
tion of the Grey Ministry is not an event |London. The defendants in the first in- 
which is at all calculated to facilitate the | stance pleaded “ a justification,” but a few 
progress of this measure, or to relieve the | days before the action was appointed to be 


Aw action, in which Mr. Pursett, a 
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tried, with drew that plea from the record, | Committee, as they considered me to be 
and suffered judgment to go by default. at the head of the Accoucheur department. 
I think it but respectful towards you, who 
hold so prominent a_ situation in the 
classical and scientific atmosphere of this 


On Tuesday last a jury assembled in the, 
Court of Common Pleas, Guildhall, to 


settle the amount of damages, when Five 
HUNDRED POUNDS were awarded to the 
plaintiff. We shall probably publish a 
brief report of the proceedings as they 


country, and whose moral example is so 
duly estimated, though not always fol- 
lowed, by your professional brethren, to 
state what I think I ought to say on this 
important occasion, and I am also con- 


occurred in court, in the next number of fident that your extended experience and 


. ] 
this Journal. Morison, we are informed, | great tact may suggest to me some ap- 
of | propriate, and at the same time delicate, 


upwards SEVEN 


pays THOUSAND | 
pouNDs a year to Government for the 

three-halfpenny stamps with which his | 
boxes of trash are plastered! What must 
be the character of that Legislature which | 


thus submits to be bribed into a tole- | 


ration of a system so disastrous to aed 


public health, and which, if it were a} 
little more widely extended, would com- 
plete the ruin of the medical profession, | 
as it has already proved the disgrace of | 
If the} 
sale of “ secret remedies” is not abolished | 
by law, no new enactment for effecting me- 
dical reform will possess the value of the 


medical science in this country ? 


paper on which the clauses are written. | 


PARLIAMENTARY Com™uirTEer. — The 
following is a list of witnesses who have 
been examined by the Medical Committee 
since Friday last :— 


é Drs. Fiercner, 1. A. Roperrson, and 
Suarpey, of Edinburgh. 

Professors T. Tuomson and R. Ler; 
Drs. CorKINDALE and SMaAce, and Mr. 
BucHanan, of Glasgow. 

Professor CLARKE, and Drs. Henver- 
son and Davipson, of Aberdeen; and 
Professor Brigas, of St. Andrew’ 
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INTERCEPTED LETTERS. 
[THE LECTURE ON MIDWIFERY 


VERED BEFORE THE MEDICAL 
MITTEE. } 


DELI- 
CcCOM- 


“Dear Sir Henry, — Having been | 


answers to the interrogatories which the 
committee may make. 

“I anticipate bcing asked how it was 
that 1 became a licentiate of your College, 
—in fact, by what means I got a degree. 

“ Now it does not appear to me neces- 
sary to expose the precise nature of all 
your kind offices with the ArRcHuBISHOP 
or CanrTersuRy, and the difficulties we 
had to overcome in getting his Hotiness 
brought over to owr ways of thinking. I 
therefore propose to state #9 the com- 
mittee, that you, my kind friend, some 
years ago, were good enough to say that 
it would Le acceptable to the College of 
Physicians if I were to become one of their 
members, and that you did me the honour 
to invite me to become a licentiate of the 
College, abandoning my own former col- 
lege—the College of Surgeons. And I 
must say that I consider the event to be 
one of the chief of my life; it is one 


| which has given me the highest personal 


gratification. 

“It is also probable that I shall be 
asked, besides, what the honour at- 
tached to being a licentiate of the College 
of Physicians,—what advantage I receive 
in practice from being a licentiate of that 
College. 

“] will then state, that at the com- 
mencement of my education (which was 
exceedingly imperfect) I should have 
thought it no greater honour to be a 
licentiate of the College of Physicians than 
a Fellow of the College of Surgeons; 
but circumstanced as | was in later life, 
and invited, without application on my part, 
to become a licentiate of the College of 
Physicians, I did consider it to be an 
exceeding great honour to be a mem- 
ber of one of the most learned bodies 
in this country. 

“ With regard to pecuniary considera- 
tions, it was a positive loss; for until I 
had the honour of being invited to the 
College of Physicians, I performed a va- 
riety of operations, none of which I should 


18 


accidentally at the board-room of St./ think it right to perform now. The pub- 
George’s Hospital, it was hinted to me! lic must suppose, that since I have had a 
that I should be examined by the Medical | Lambeth degree, my knowledge of such 
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things is lost, and, therefore, if the gaps 
in my practice had not been filled up by 


LECTURE ON MIDWIFERY 


cases, without watchfulness, withont care, 
or with obtrusiveness, may be converted 


physic (there are no gaps at all in sur- into cases of the greatest hazard. Thus 


gery), I should have been minus so much 
income as would have been gained by my 
practice asa surgeon. All this I can state 


I will proceed, my dear Sir Henry, and 
then! will proceed to state, that the act of 
labour is made up of a resistance to be 


conscientiously, my dear Sir Henry, for overcome, and a power capable of over- 


though the whole world knows that I re- 


coming it; and that the last should heat 


commend my nephew to do everything the first; but this does not always occur; 


surgical that may come to the shop, no one 
can suppose that 1 do not derive a fair 
per-centage for it. 

“ Next I will proceed to give the Com- 
mittee a description of the term ‘ mid- 
wifery,’ and on that I will read them a 
long lecture, and so bamboozle them in 
the course of it, that they shall make nei- 
ther head nor tail of what Ii state. Any 
man may write intelligibly, if he only un- 
derstands what he is to write about; but 
I aspire to something beyond that. The 
accomplishments that are within reach of 
any man are not worth having. For my 
part I have, by great industry and hard 
Inbour, acquired such flippancy in the use 
of words, that 1 can speak for an hour and 
a quarter, and afterwards defy any man 
either to repeat what I have said, or express 
what I meant. For example, suppose | 
am asked by one of the wise-acres of the 
Committee, whether 1 am a midwife; I 
will say ‘No; lamaman-midwife.’ Then 
they will say, perhaps, ‘Whatdo you con- 
siderto be included in the term midwifery” 
In the answer to that, I will bea little 
prolix, explaining that prolixity is neces- 
sary, and declaring, that if the Committee 
will cive me leave to state, I consider the 
act of midwifery not merely to compre- 
hend the superintendence of a function in 
which nothing is required, and, conse- 


quently, concerning which, nothing is to! 


be done, but to involve the management 
of a great number of cases of great dif- 
ficulty—of great danger—of cases in 
which, if treated rightly, life is preserved, 
and, if treated improperly, is destroyed. 
It may be right to state, that the process 
of human parturition is very different 
from the process of parturition in other 
animals. 1 will then go on literally to 
say, that in order to obviate the effects of 
gravitation, the cavity through which the 
contents of the womb have to pass, is not 
placed in the same line with the trunk of 
the body in the human subject, as it is in 
other animals; and the price which is 
paid for the advantage of the erect pos- 
ture of the body, is in proportion to the 
increase of the difficulty, and of the danger 
attendant upon parturition. Cases of the 
inost *imiple kind, which are included un- 
der thé e@ of natural labour, are by 


watchfulnes$, care, and doing but little, | 
attended with little hazard; but these 
i 





the resistance is then greater than the 
power, and, consequently, it becomes ne- 
cessary cither to increase the power by 
artificial means, or, in cases of dispro- 
portion between the cavity and the body 
which has to pass through it, either to 
lessen the volume of the body which has 
to pass through, or to sacrifice the life of 
the woman to preserve the life of that 
body, the child. It is a settled axiom, that 
the head of a child, which in its short 
diameter, taking case with case, measures 
four inches, cannot pass through a cavity 
which measures less than three, without 
a diminution of its size. A diminution of 
its size can only be effected by lessening 
the quantity of its contents, namelv_the 
brain; and I need not say, th 
move the contents of thz 
the brain, you destroy 
son to whom that 
appears, then (I shy/ 
cases of difficulty a 
pend upon the di 
body which has 
cavity through 
pass, are Cases W 
tion, much anat 
rate powers of \ 
major and the m 
to the determinatt 
be sac rificed, anid 
should be sacrificed} 
half an hour, the diftc 
of an hour, determines ¥ 
the practitioner should deste 
life to preserve the life of its mow === 
opening its head, or whether he shall 
adopt such other means, I mean the em- 
ployment of time, especially, as may pos- 
sibly justify him in waiting without 
operating. I shall then go on to tell 
them that there are other cases, and, to 
lengthen the yarn, shall say, that in the 
greater number of instances, the presen- 
tation of the child is by its head; but 
that in once out of seventy times, it hap- 
| pens that other parts than the head, such 
‘as the shoulder, the back, or the breast, 
will present themselves; and that it is 
|perfectly impossible that a body so pre- 
sented can pass through that cavity, un- 
less the nature of that presentation be 
chanced. 

“ Don’t think, my dear Baronet, that I 
shall stop here. By no means. My zeal is 
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BEFORE THE PARLIAMENTARY COMMITTEE. 


not of the half-and-half kind. I shall, I 
assure you, proceed as follows: Gentle- 
men (I shall say), if a case be ignorantly 
treated, or mistaken, there is no question 
bat that of life or death. If the case be 
known and treated, but not treated skil- 
fully, an accident of the most fatal nature, 
namely, a rupture of the uterus, a com- 
| munication made between the cavity of 
the abdomen and the external air, is 
effected by the improper performance of 
such operation, and the life of the woman 
is devoted. There are cases, and they are 
not unfrequent, of hemorrhage occurring 
in labour. Some of those cases ef he- 
morrhage depend upon the opposition of 
, the placenta to the opening at the bottom 
| of the womb, or as it is called, the os 
, uteri. In those cases the first part of the 
! process, which involves the dilatation of 
that opening that opens the door through 
which the child is to pass into the world, 
this natural act, that in 99 cases out of 
100, or a much larger proportion, is to 
give an opening through which the con- 
tents of the uterus are to be discharged,— 
as it proceeds, involves the patient in a 
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* the body which is so placed, consists 
~ollection of bloodvessels, which being 
rough, the life of the child is sa- 
by the loss of blood, and the 
1 die of hemorrhage after that 
So that in such a case, it be- 
essary actually to make a per- 
y the hand through such pla- 
mass, and to deliver the 


the further certain consequence 


and that certain consequence is 
ae 
*I think this will bother the committee 
not a little; and they will say, ‘Such a 
learned man as this can only belong to a 
college that deserves our protection.’ Per- 
haps some member will still doubt this. 
For such an emergency I will be prepared, 
and will carry my lecture a little further. 
I will then proceed thus: — Gentlemen 
1 will say), in labours the most natural, 
in women of weak powers, it very often 
happens that hemorrhage takes piace from 
bloodvessels, and that such hemorrhage 
becomes the cause of death. It is very 
well known to physicians and surgeons, 
and, I may say, to physiologists and phi- 
losophers in general, that the restriction 
of hemorrhage in the body is attributed to 
two causes, namely, to the coagulation of 
the blood, which forms a plug in the 
bleeding vessel, and to the contraction of 
the bloodvessels, which obliterates their 
cavity. It is obvious that the blood cannot 








vould either die undelivered, or | 
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state of positive and imminent danger. | 
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coagulate unless it he at rest ; it is equally 
obvious, that it cannot be at rest in a 
large vessel, where the pressure behind 
would prevent it. Here, therefore, is given 
to the uterus of the woman, and to the 
uterus of the woman only, a muscular 
power, the contraction of the uterns itself, 
by the exertion of which muscular power 
the sides of the vessels are compressed 
against each other, so that that which 
could not happen by a mere contraction 
of the bloodvessel itself, is effected by the 
contraction of the muscular fibres which 
surround the bloodvessels, producing and 
making a specific ligature on each bleed- 
ing vessel, of the thickness of the uterus 
itself. This is the provision of nature 
given by Providence to the human uteras; 
it is not given to the uterus of any other 
animal, since the structure of the placenta 
in other animals is so formed, that while 
one part comes away, another part remains 
behind. It is quite obvious, that the 
knowledge of the mode of restraining he- 
morrhage, by producing the contraction 
the bloodvessels, by forwarding the 
coagulation of the blood, and especially by 
producing contraction of the uterus itself, 
is of infinite importance to everybody who 
has the care of the act of parturition; 
and a vast number of women are lost 
every year by the ignorance of persons 
upon this subject. There is but another 
case, that which has been called ‘ convul- 
sion,’ ‘puerperal convulsion,’ because it is 
other convulsion in some of 
its circumstances. Such cases, in igno- 
rant practice, almost always end fatally ; 
but, in good practice, almost all end 
well; and the like may be said with re- 
gard to the cases of hemorrhage. A bad 
practitioner will lose nineteen out of 
twenty of his cases of hemorrhage; a 
good practitioner will hardly ever lose a 
case, though he may live to a considerable 
age. Another danger presents itself, and 
in cases the most natural. It happens 
very often that the placenta, or connect- 
ing medium between the mother and the 
child (it is as well, my dear Sir Henry, 
to make the subject ratier clear to the 
Committee, wherefore I occasionally 
give these little dictionary explanations), 
this medium (1 shall say) is situate at the 
upper part of the bag called the uterus. 
lian ignorant practitioner forcibly draws 
down the funis when the uterus is re- 
laxed, and before the placenta is sepa- 
rated, he draws down with it the uterus 
itself, making that an external tumour 
which was an internal cavity, and cither 
destroying immediately the life of the pa- 
tient by such violence done to parts in- 
capable of bearing it, or producing a 


permanent disease which is inconvenient, 
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things is lost, and, therefore, if the gaps 
in my practice had not been filled up by 
physic (there are no gaps at all in sur- 
gery), I should have been minus so much 
income as would have been gained by my | 
practice asa surgeon. All this I can state 
conscientiously, my dear Sir Henry, for 
though the whole world knows that I re- | 
commend my nephew to do everything 
surgical that may come to the shop, no one 
can suppose that 1 do not derive a fair 
per-centage for it. 

“ Next I will proceed to give the Com- 
mittee a description of the term ‘ mid- 
wifery,’ and on that I will read them a 
long lecture, and so bamboozle them in 
the course of it, that they shall make nei- 
ther head nor tail of what I state. Any 
man may write intelligibly, if he only un- 
derstands what he is to write about; but 
I aspire to something beyond that. The 
accomplishments that are within reach of 
any man are not worth having. For my 
part I have, by great industry and hard 
Inbour, acquired such flippancy in the use 
of words, that 1 can speak for an hour and | 
a quarter, and afterwards defy any man 
either to repeat what I have said, or express 
what I meant. For example, suppose | 
am asked by one of the wise-acres of the 
Committee, whether I am a midwife; I 
will say ‘No; lamaman-midwife.’ Then 
they will say, perhaps, ‘Whatdo you con- 
siderto be included in the term midwifery.” 
In the answer to that, I will be a little 
prolix, explaining that prolixity is neces- 
sary, and declaring, that if the Committee 
will cive me leave to state, I consider the 
act of midwitery not merely to compre- | 
hend the superintendence of a function in! 
which nothing is required, and, conse- 
quently, concerning which, nothing is to! 
be done, but to involve the management 
of a great number of cases of great dif- 
ficulty—of great danger—of cases in 
which, if treated rightly, life is preserved, 
and, if treated improperly, is destroyed. | 
It may be right to state, that the process 
of human parturition is very different | 
from the process of parturition in other | 
animals. 1 will then go on literally to| 
say, that in order to obviate the effects of 
gravitation, the cavity through which the 
contents of the womb have to pass, is not 
placed in the same line with the trunk of 
the body in the human subject, as it is in 
other animals; and the price which is! 











cases, without watchfulness, withont care, 
or with obtrusiveness, may be converted 
into cases of the greatest hazard. Thus 
I will proceed, my dear Sir Henry, and 
then! will proceed to state, that the act of 
labour is made up of a resistance to be 
overcome, and a power capable of over- 
coming it; and that the last should heat 
the first; but this does not always occur; 
the resistance is then greater than the 
power, and, consequently, it becomes ne- 
cessary cither to increase the power by 
artificial means, or, in cases of dispro- 
portion between the cavity and the body 
which has to pass through it, either to 
lessen the volume of the body which has 
to pass through, or to sacrifice the life of 
the woman to preserve the life of that 
body, the child. It is a settled axiom, that 
the head of a child, which in its short 
diameter, taking case with case, measures 
four inches, cannot pass through a cavity 
which measures less than three, without 
a diminution of its size. A diminution of 
its size can only be effected by lessening 
the quantity of its contents, namely, the 
brain; and I need not say, that if you re- 
move the contents of the skull, namely, 
the brain, you destroy the life of the per- 
son to whom that brain belonged. It 
appears, then (J shall continue), that those 
cases of difficulty and of danger which de- 
pend upon the disproportion between the 
body which has to pass through, and the 
cavity through which that body has to 
pass, are cases which require great atten- 
tion, much anatomical knowledge, accu- 
rate powers of comparison between the 
major and the minor, great judgment as 
to the determination whether life should 
be sacrificed, and which life of the two 
should be sacrificed. The difference of 
half an hour, the difference of a quarter 
of an hour, determines the fact whether 
the practitioner should destroy the child's 
life to preserve the life of its mother, by 
opening its head, or whether he shall 
adopt such other means, I mean the em- 
ployment of time, especially, as may pos- 
sibiy justify him in waiting without 
operating. I shall then go on to tell 
them that there are other cases, and, to 
lengthen the yarn, shall say, that in the 
greater number of instances, the presen- 
tation of the child is by its head; but 
that in once eut of seventy times, it hap- 
pens that other parts than the head, such 


paid for the advantage of the erect pos-'as the shoulder, the back, or the breast, 


ture of the body, is in proportion to the! 


will present themselves; and that it is 


increase of the difficulty, and of the danger! perfectly impossible that a body so pre- 
attendant upon parturition. Cases of the sented can pass through that cavity, un- 
most ¢imple kind, which are included un-!less the nature of that presentation be 
der thé e@ of natural labour, are by changed. 


watchfulnes$, care, and doing but little, | 


attended with little hazard; but these shall stop here. By no means. My zeal is 


“ Don’t think, my dear Baronet, that I 
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not of the half-and-half kind. I shall, | 
assure you, p' as follows: Gentle- 
men (1 shall say), if a case be ignorantly 
treated, or mistaken, there is no question 
but that of life or death. If the case be 
known and treated, but not treated skil- 
fully, an accident of the most fatal nature, 
namely, a rupture of the uterus, a com- 
munication made between the cavity of 
the abdomen and the external air, is 
effected by the improper performance of 
such operation, and the life of the woman 
is devoted. There are cases, and they are 
not unfrequent, of hemorrhage occurring 
in labour. Some of those cases ef he- 
morrhage depend upon the opposition of 
the placenta to the opening at the bottom 
of the womb, or as it is called, the os 
uteri. In those cases the first part of the 
process, which involves the dilatation of 
that opening that opens the door throngh 
which the child is to pass into the world,— 
this natural act, that in 99 cases out of 
100, or a much larger proportion, is to 
give an opening through which the con- 
tents of the uterus are to be discharged,— 
as it proceeds, involves the patient in a} 
state of positive and imminent danger. | 
For the body which is so placed, consists 
of a collection of bloodvessels, which being 
torn through, the life of the child is sa- 
crificed by the loss of blood, and the| 
woman would either die undelivered, or! 
she would die of hemorrhage after that 
delivery. So that in such a case, it be- 
comes necessary actually to make a per- 
foration by the hand through such pla- 
centa or mass, and to deliver the child! 
through the opening so made, in order to | 
prevent the further certain consequence 
of the non-performance of such an opera- | 
tion; and that certain consequence is 
death. 

“| think this will bother the committee 
not a little; and they will say, ‘Such a 
learned man as this can only belong to a! 
college that deserves our protection.’ Per- 
haps some member will still doubt this. 
For such an emergency I will be prepared, 
and will carry my lecture a little further. 
I will then proceed thus: — Gentlemen 
I will say), in labours the most natural, 
in women of weak powers, it very often 
happens that hemorrhage takes piace from 
bloodvessels, and that such hemorrhage 
becomes the cause of death. It is very! 
well known to physicians and surgeons, 
and, I may say, to physiologists and phi- 
losophers in general, that the restriction 
of hemorrhage in the body is attributed to 
two causes, namely, to the coagulation of 
the blood, which forms a plug in the 
bleeding vessel, and to the contraction of 
the bloodvessels, which obliterates their 


| 





cavity. It is obvious that the blood cannot 


coagulate unless it he at rest ; it is equally 
obvious, that it cannot be at rest in a 
large vessel, where the pressure behind 
would prevent it. Here, therefore, is given 
to the uterus of the woman, and to the 
uterus of the woman only, a muscular 
power, the contraction of the uterus itself, 
by the exertion of which muscular power 
the sides of the vessels are compressed 
against each other, so that that which 
could not happen by a mere contraction 
of the bloodvessel itself, is effected by the 
contraction of the muscular fibres which 
surround the bloodvessels, producing and 
making a specific ligature on each bleed- 
ing vessel, of the thickness of the uterus 
itself. This is the provision of nature 
given by Providence to the human uterus; 
it is not given to the uterus of any other 
animal, since the structure of the placenta 
in other animals is so formed, that while 
one part comes away, another part remains 
behind. It is quite obvious, that the 
knowledge of the mode of restraining he- 
morrhage, by producing the contraction 
of the bloodvessels, by forwarding the 
coagulation of the blood, and especially by 
producing contraction of the uterus itself, 
is of infinite importance to everybody who 
has the care of the act of parturition; 
and a vast number of women are lost 
every year by the ignorance of persons 
upon this subject. There is but another 
case, that which has been called ‘ convul- 
sion,’ ‘puerperal convulsion,’ because it is 


,unlike any other convulsion in some of 


its circumstances. Such cases, in igno- 
rant practice, almost always end fatally ; 
but, in good practice, almost all end 


| well; and the like may be said with re- 


gard to the cases of hemorrhage. A bad 
practitioner will lose nineteen out of 
twenty of his cases of hemorrhage; a 
good practitioner will hardly ever lose a 
case, though he may live to a considerable 
age. Another danger presents itself, and 
in cases the most natural. It happens 
very often that the placenta, or connect- 
ing medium between the mother and the 
child (it is as well, my dear Sir Henry, 
to make the subject rat/er clear to the 
Committee, wherefore I occasionally 
give these little dictionary explanations’, 
this medium (1 shall say) is situate at the 
upper part of the bag called the uterus. 
If an ignorant practitioner forcibly draws 
down the funis when the uterus is re- 
laxed, and before the placenta is sepa- 
rated, he draws down with it the uterus 
itself, making that an external tumour 
which was an internal cavity, and cither 
destroying immediately the life of the pa- 
tient by such violence done to.parts in- 
capable of bearing it, or producing a 
permanent disease which is inconvenient, 
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and not to be removed but by the removal 
of the uterus itself. Those cases | have 
seen happen again and again. It occurs 
sometimes (and there is an instance upon 
record of a man who was tried at the Old 
Bailey for such practice) that the practi- 


MR. SHEWARD'S LETTER. 


|that this is a misapprehension or miscon. 
ception on your part; but these obliquities 
lof mind, however easily they may pass in 
| another corporation, will be suspected in 
|a body so distinguished as ours for its 
|moral feeling and dignified character, 


tioner, not aware of that which he has| But I do not detract from the merit of 
done, has continued to drag until he has| your dramatic description of midwifery. 
torn the uterus out of the body, bringing The whole, at the same time, is playful 


with it the intestines and parts contained 
in the cavity of the belly—you know what 
the belly is, Gentlemen—and the patient 
has died. There is yet another case, which, 
if not constituting what may be called the 
act of labour—-Gentlemen, you know what 
labour is—may be considered fairly as being 
the prelude of labour; I mean the ordinary 
case of abortion. If the oak is valuable 
as an oak, the acorn is valuable which 
produces it; and therefore, as far as hu- 
man life is concerned, cases of abortion 
are of as much importance as cases of la- 
bour. But it is notorious to persons who 
practise this part o/ the profession, that 
all those cases are met by ignorant prac- 
titioners with a remedy of one colour, and 
that colour red. They are met by a com- 
bination of medicines of three different 
kinds, so that you know, before you see 
the prescription, what a patient has taken. 
Those cases demand great knowledge ; 
they may arise in weak habits and in 
strong habits; they may depend upon the 
loss of the vitality of that which is within 
the uterus, and they may be irretrieve- 
able; or they may depend upon the sepa- 
ration of the ovum from the uterus, which 
separation may be partial only, and, by 
judicious treatment, may only remain par- 


|and physiological, and the parts are so 
twisted and involved, that I defy War- 
BURTON, or any of his clique, to unravel 
|the web which you have constructed. | 
confess it is perfectly incomprehensible to 
“ Your faithful but mystified friend, 

“Hi. i. 


*“ London, 1834.” 





PROVINCIAL MEDICAL ASSO- 
CIATION. 


— 


* Hlos ego versiculos feci, tulit alter honores.” 


To the Editor of Tue Lancer. 


Sir,—As the next meeting of the Asso- 
ciation takes place on the 18th inst., I 
trust to your known impartiality for the 
insertion of the following in the next Num- 
ber of your valuable periodical, and am, Sir, 
your obedient servant, 

‘ Grorce SHEWARD. 

Upton-upon-Severn, July 6, 1834. 





To the Members of the Provincia 
| MEDICAL AND SURGICAL ASSOCIATION. 


| Gentlemen,—In the last volume of the 


tial, or they may depend upon the con-|“ Transactions” of your Association, is 
traction of the uterus, the walls of which |the report of a case of a foreign body 
organ contracting upon its contents, may | found in the heart of a child who died, 


work its expulsion; all these cases (dif- 
ferent in themselves) require manage- 
ment also very different. | think I have 
stated enough to show the importance of 
that part of the profession which professes 
to superintend the function of child-bear- 
ing, and the necessity which there is for 
examining into the qualifications of per- 
sons who are to superintend the function, 
in whatever department of the profession 
they may happen to be. 
“ Believe me yours, sincerely, 
“C. M.C.” 

“ Dear Sin Cuartes,—Upon the 
whole I am rather pleased with what 
you propose to state to the Committee, 
but I send you back your letter for you 
to revise it. You surely will not have the 
effrontery to state that I invited you to 
become alicentiate of our Royal College, 
and that it was acceptable to us for you to 
join our learned body. It may appear 


some time since, at Baughton, in this neigh- 
bourhood; and as the author of that case 
| has, in my opinion, been deficient in good 
| faith towards me, I shall take the liberty 
| of making a few observations upon the 
subject. 

In the first place I distinctly state, that 
although the case is published by “ Thos. 
Davis, Esy., surgeon, Upton-upon-Se- 
vern,” not a tithe of what is there printed 
was written by him, and that the notes, 
on which such report was founded, were 
furnished by me, and received by Dr. 
Hastings in my handwriting. I was de- 
sired by the Hon. W. Coventry, in whose 
service the father of the boy was, to be 
present at the opening of the body, in 
consequence of what he considered the 
extraordinary nature of the case, Mr. 
Davis having asserted that the boy had 
recovered from the accident, and sunk 
under an attack of ague! No mention of 
this is made in the report, or of the treat- 








MR. BRODIE’S LAST JOB! 


ment for the cure of this supposed dis-\tion, become eligible to practise on the 
ease. Isaw Mr. D. previous to the ex- human race, and to be admitted members 
amination, and meeting Mr. Coventry in of your body? And how is it that men, 
the road, I requested him to accompany who are considered as standing at the 
us. From the slight mention made of my head of the medical branch of the pro- 
name in the report, none of the readers fession, do not hesitate to meet such per- 
of it would, for one moment, suppose that|sons in consultation, and in cases, too, 
the examination was performed by me, yet| which have generally been considered as 
such was the fact, Mr. D. having request-| belonging especially to the province of 


ed me to make it,—wiy, I leave you to! 
suppose,—merely saying that the instru-_ 
ments provided by him to open the chest 
of the child, and I pledge my honour to 
prove the fact, were a butcher's saw and a 
small chopper '' 

On my return home, I was requested 
by Mr. Davis to draw up a report of the 
case, which I declined, but on being much 
pressed by him, I wrote down the ana- 
tomical appearances, which notes, even in 
their rough state, were sent to Dr. Hast- 
ings. On my calling on that gentlemen, 
at his request, to explain the details more 
fully than I had done on paper, these 
notes were produced, and acknowledged 
as mine; and when he told me that it was 
his intention to publish a report of the 
case, I requested, either at that interview, 
or in a note I subsequently addressed to 
him, that he would state whence his 
information was derived, and by whom the 
notes were furnished to him. Judge then 
of my surprise, when, on perusing the case a 
few days since, I found the very words made 
use of by me, in the last paragraph, and 
published as the opinion of Thos. Davis, 


the surgeon? Yet such is the case with 
more than one physician in this neigh- 
bourhood, and while it is so, no one can 
be surprised that young men, who have 
spent their time in the acquirement of 
knowledge in a profession which requires 
more study and attention, and entails 
upon them a heavier responsibility than 
any other, feel the inutility of such exer- 
tions, when regularly-educated physicians 
do not hesitate to meet such practitioners 
as I have described, and to conceal the 
egregious blunders that daily and hourly 
occur to them. It may, perhaps, be said 
that I have done the same thing, but this 
I deny; I have been called in, and have 
attended, in more than one instance, not 
out of the respect I bore to the practi- 
tioner, But froma desire to save the pa- 
tient much misery from maltreatment; 
and where this has been the case, I have 
never derived the slightest emolument, 
because I consider that professional men 
have a duty to perform above the con- 
sideration of fee, perquisite, or reward. 
There are other persons in the profession 
besides myself who have declined becoming 


Esq., surgeon! 1 state this from no feel- members of your Association on this ground 
ing of animosity towards the party alluded | alone, and to this source may be traced 
to. I take no pride in authorship, or I | one of the causes which have operated in 
would have published a report of the case| producing the cry for medical reform. 
myself; but, however it may suit the inte-| The remedy is obvious, and as a public as- 
rest or the inclination of the learned phy- | sociation, embracing all classes of the pro- 
sician to dress up cases for persons who |fession, I call upon you to express your 
cannot do so for themselves, he can have |opinions on the subject, and while such 
no right to make use of the materials fur- | continues the practice, I would advise the 
nished by others, unless he states the | regularly-educated man to dispense alto- 
sources from which they were derived, gether with the aid of a physician, and 


and in the present instance the paper! 
might just as fairly have been ascribed to 
Mr. Coventry or Mr. Walker, as to the 
party under whose name it now appears. 

Having said thus much on the subject, 
in justice to myself, allow me to conclude 
with a few observations on a question 
which will, Iam given to understand, be 
submitted to your consideration at the, 
next meeting of the Association. 

I have always considered that one of 
the great objects of such associations was, | 
to add to the respectability, as well as to 
the information, of the profession. If such 
be indeed the case, how is it that persons 
who have never received a professional 
education, and a few years since were ex- 
ercising their talents on the brute creas | 


rather trust to the assistance of a brother 
practitioner, than countenance a line of 
conduct which strikes at the foundation 
of the best interests of the profession. I 
have the honour to be, Gentlemen, your 
obedient servant, 
Georce SHewarp. 
Upton-upon-Severn, June 30, 1834. 





ST. GEORGE'S HOSPITAL. 


At the last meeting of the Weekly 
Board, the subject of the proposed ap- 
pointment of a second assistant-surgeon 
wasresumed. On this occasion 

Mr. Bropre, harassed and perplexed 
by the opposition which he has met within 





the walls of the hospital, and the oppro- 
brium which has been heaped upon his con- 
duct without, made some observations on 
the subject; but instead of endeavouring 
to show the propriety of the new appoint- 
meut, he satisfied himself with accusing 
the present assistant-surgeon, Mr. Walker, 
of inattention to his duties in the hospital. 
Mr. Waker, in reply, boldly denied 
this charge, and directed attention to the 
jealous feeling with which Mr. Brodie had 
revented those duties from devolving on 
him (Mr. Walker), which he (Mr. Walker 
was, notwithstanding, fully adequate to 
perform, and which it might have been 
for the benefit of the patients had they been 
aa agi by other persons instead of Mr. 
rodie. 


Dr. Witson, Mr. Futrer, Mr. Srone, | 


and some other individuals interested in 
the welfare of the hospital, are using every 
laudable means to extinguish the system 
ef jobbing, which has been so disgrace- 
fully carried on by some of the medical 


officers; and many of the lay governors! 


have expressed their intention cordially to 
co-operate in putting a stop to this system, 
which has for its support, besides Mr. 
Brodie, those two renowned physicians, 
Seymour and Macleod, who, from their 
moral and physical resemblance, and their 
similarity of pursuits, have been, not un- 
appropriately, denominated by the stu- 
dents the “ Sr. George's Twins.” 





THE NEW ASSISTANT-SURGEONCY JOB. 





To the Editor of Tue Lancer. 


S1rx,—In my last letter I announced to 
you the approaching perpetration of Mr. 
Brodie’s disreputable job at our hospital. 
Since then the general meeting (of which 
the last number of Tur Lancer contained 
anaccount) has been held, and Mr. Keate’s 
motion for a second assistant-surgeon has 
been carried, by a very small majarity in- 
deed, but yet carried sufficiently to answer 
the purpose and end of the scheming pro- 
jectors of it. Your readers may, perhaps, 
wish to know who the signers of the re- 
quisition calling this meeting (exclusive 


| —they bristled up like quills upon a por- 
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Board-room, and told to sign the requi- 
sition, he all the time (as a friend has 
assured me) firmly believing the thing 
had been mutually agreed upon, for the 
benefit of the hospital, between the assist- 
ant-surgeon and the surgeons. This gen- 
tleman is another of Mr. Brodie’s dear 
friends, whom he occasionally pats on the 
back ; and as a proof of it 1 may mention, 
that some months ago, a butcher was ad- 
mitted into the hospital, in Fitzwilliam 
Ward, with a very bad leprosy, under the 
care of Mr. Brodie, who, on examining 
the case, candidly owned that he did not 
understand “skin diseases,” and that he 
should request this same Mr. Gaskoin to 
see him. Mr. Gaskoin did see him, and 
came to the hospital regularly twice or 
three times a week during the whole time 
he was in, and prescribed for him,—Mr. 
Brodie never interfering in or doing any- 
thing for the case at all, aud the man went 
out perfectly cured by such simple treat- 
ment as venesection and the sulphuret of 
autimony; and this is the way in which 
Mr. Brodie performs his duty; and by 
, Such an example as this does he profess to 
train up young sucking assistant-surgeons 
in the way they should go. The thing is 
a perfect farce, and a disgrace to the 
hospital. 

For some weeks previous to the meet- 
ing, it was remarked that Mr. Brodie was 
more attentive to his hospital duties 

coming at the regular days and hours), 
}and was much more afiable and kind to 
the students than he had been for some 
time —the cause of all this was easily sur- 
mised. This continues still, and most 
probably will do so, as long as the ne- 
| cessity for it remains. His satellites fol- 
| low his example, with a degree of cautious 
| dissiraulation which has been, doubiless, 
| instilled like mother’s milk into them. 

When the governors assembled, it was 

jat once discovered that the greatest ex- 


| ertions had been made by the Brodie party 


|to obtain as large a majority as possible 


cupine. Mr. Walker had, very properly, 


'endeavoured to make the appointment of 


| assistant-physician and assistant-surgeon 
|two separate points of debate; but the 








of the surgical officers) were. Mr. Powell! opposite party would not listen for one 
is, I regret to say,a member of that body | moment to such an arrangement—they 
whose rights and privileges you have al- would have them considered as one and 
ways strived so nobly to uphold. He is a the same question, and why ? Because 
general practitioner, and most commonly | they knew that the appointment of an 
one of the noisiest members of the agssistant-physician was one, in the pro- 
Weekly Board. Mr. Gaskoin combines | priety of which most of the guaneens 
the practice of a pure and a general were agreed, and they fondly hoped that 
practitioner, somewhere in Clarges-street, | this would strengthen their forlorn proposal 
and was, lo use his own words, fairly | of an assistant-surgeon. It did so, and to 
“ kidnapped” into the thing. He was this circumstance, and this circumstance 
sent for to the hospital, taken into the| only, is the majority they gained to be as- 
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cribed. This is only one instance ameng 
many of the deep, designing, artful con- 
duct that was practised on the occasion. 
Then why did Mr. Keate bring forward 
the motion? Because Mr. Brodie com- 
manded him to do so, and because Mr. 
Brodie was ashamed to act, the dirty 
work was handed over to his depen- 
dant to do. Then, Sir, as to the fact 
that Messrs. Keate and Brodie harped so 
much upon— about the benefit that would 
accrue to the hospital from gentlemen 
serving the hospital as assistant-surgeons 
for four years before they are elected full 
surgeons ; why,if the two junior surgeons, 
Messrs. Hawkins and Babington, who were 
present, and who heard these remarks, 
had possessed one spark of proper feel- 
ing, they would have sunk into the earth 
at being thus severely scarified; for 
it is a well-known fact, that neither of 
these gentlemen served the office of as- 
sistant-surgeon above four months previous 
to their being elected full surgeons. This 
is another disgraceful fact that ought to 
see the light. But these gentlemen are 
under Mr. Brodie’s thumb, and they dared 
neither speak nor move. On the ques- 
tion being pressed upon Mr. Brodie, he 


and did not vote at all; this was noticed 
by many. Mr. Bramah, Dr. Wilson, and 
Mr. Stone, spoke their sentiments in a 
free and gentlemanly style, that formed a 
strong and striking contrast to the hy- 
pocrisy and subservience of the opposite 
party. But of the numerous governors, 
private patients, and friends of Mr. Bro- 
die, many of them saw so clearly through 
the trickery of the whole affair, that not- 
withstanding all Mr. B.'s bowing and 
scraping, they declined voting at all. 

Previous to the meeting the whole plan 
had been chalked out, and for many weeks 
it was noticed that many of Mr. Brodic’s 
embryo assistants went regularly round the 
wards with Mr. Walker—a thing which 
they had never done before, and the reason 
of which was obvious enough. Hole-and- 
corner meetings were held, and dinners 
were repeatedly given in Saville Row and 
Albemarle Street, for the mature arrange- 
ments of all their plans. It is notorious 
that when a gentleman waited on a 
governor for_his vote two days after the 
thing was publicly known, the answer 
was, that “ /hree weeks before Mr. Keate 
had engaged the vote for Mr. Cutler.” 
Let the opposite party deny this if they 
are. 


remarked that it would be extremely in- | dai 


convenient to define the duties of the as- 
sistant-surgeon. It would be very in- 
convenient to Mr. Brodie, I am sure; 
for, in defining them, it must be stated 
that Mr. Walker has generally seen his 
potent six days out of the seyen, when 
fr. B. has neglected seeing them himself. 
Mr. Brodie likewise took the same oppor- 
tunity of throwing out a very ungentle- 
manly remark upon Mr. Walker's cha- 
racter and conduct at the hospital; this 
was such a harefaced thing, that Mr. 
Walker very properly brought the sub- 
ject before the Board on Wednesday last, 
prefacing it by a very strong resolution 
(which I hope to be able to send you), and 
demanding a court of inquiry into his con- 
duct. Such bold and spirited conduct 
rather alarmed Mr. Brodie, and, at the 
eleventh hour, he publicly apologized to 
Mr. Walker, in a full and satisfactory 
manner, before the whole Board. Of the 
squabble that took place between Dr. 
Macleod and Dr. Gregory, I will say 
that it was utterly disgraceful to both 
parties, and that they can hardly dare 
show themselves in respectable society 
again. Every governor, indeed, considers 
that Dr. Macleod’s connexion with the 
hospital is a stain and a stigma upon it. It 
is also a well-known fact, that Mr. Fuller 
was present for the purpose of bringing 
forward some specific resolution; but on 
a wink being given by his superior, Mr. 
Brodie, this gent, slunk out of the room, 





The new assistant-surgeon, it was well 
known, was to haye had the care of Mr. 
Brodie’s out-patients; but Mr. Walker's 
spirited conduct has prevented this, and 
it is understood that he is only to have 
the out-patients of the two junior sur- 
geons. I am, Sir, your obedient servant, 

A Governok or Sr. GeorGn's 
Hosprrat. 
London, July 8th, 1834. 





GUY'S HOSPITAL. 


OPERATIONS.— REMOVAL OF A GREAT 
PORTION OF THE UPPER JAW-BONE. 
On Tuesday three operations were per- 

formed at this hospital by Mr. Key. As 

one of the operations was intended for 
the removal of the greater portion of the 
superior maxilla, a large number of pupils 
was collected on the ocvasion. The first 
patient who was brought into the theatre 
had a large steatomatous tumour on the 
right shoulder. This was speedily re- 
moved, as, likewise, was the inferior limb 
of the second patient, who bad an in- 
curable disease of the tarsus. The 
third case, the one of most interest, 
was now introduced. The man, John 

Harlow, is of middle age, and was ad- 

mitted into the hospital about a fort- 

night back, with a malignant fungoid 
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disease of the superior maxillary bone,| Coroner's Briv.”"—Thursday, 3 p.m, 
filling the greater portion of the antrum.|We have been just informed, that the 
It had existed some months, and was) House of Lords will go into Committee on 


nomen Ay cap eg gu disease | first! the Coroner's Bill this evening. Be it so. 


r. Key, : 
from the nature of the Th, Bn. We shall see what the Peers will make 
that death would be ‘the inevitable result | of it. 
if left to itself, resolved upon removing | 
the whole of the diseased part. The) 
patient conducted himself during Ge 
operation with the utmost fortitude. In| 
commencing the operation Mr. Key made | 
his first incision in a curved direction, from | 
the angle of the mouth to the external | 
angle of the orbit. In this first incision, | A counter-memorial of the physicians 
the transverse facial artery was divided,|of the Birmingham Hospital, utterly de- 
besides other enlarged branches from the | structive of the statements contained in 
facial, which require to be secured. The | the memorial of the surgeons of that insti- 
integuments and muscles were then dis-| tution, has been forwarded to the Chair- 
sected from the portion of bone to be| man of the Parliamentary Committee. A 
removed, when a powerful pair of bone | copy of it shall appear in our next No. 
nippers were used, first to divide the| Mr. John Adam Paul, of No. 13, Upper 
maxillary bone at the juncture with its St. Martin’s Lane, has forwarded to us a 
fellow, then across the bone through the | letter, in which he says,—“ It was stated 
antrum Highmorianum, carefully avoiding | in your Journal that Mr. Weiss made the 
injury of the floor of the orbit. The | forceps for extracting stumps of teeth from 
palatine plate of the palate bone was|Mr. Sheppard's pattern; but thef fact is, | 
removed, and, probably, a portion of the | made it, and not Mr. Weiss. When I had 
pterygoid plate of the sphenoid bone,| completed it, Mr. Sheppard took it to Mr. 
where it lies at the back of the! Weiss, and the latter now passes for the 
antrum. The vomer was not injured|™manufacturer of a forceps which I made 
or distarbed.* A considerable quantity |myself. Allow me also to state that the 
of blood was lost, but not to an alarming | forceps as made by Mr. Weiss is not the 
extent. The operation was completed in | forceps I now make, for I have since sub- 
the space of about 20 minutes, with a jected it to an improvement, which I shall 
creditable degree of coolness and firm-| be glad to submit to the inspection of the 
ness. | profession.” 

We have received a copy of Gronce 
Grecory's last dying speech and con- 
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Dr. Cranny’s COMMUNICATION ON 
Tue Bioop--To the Editor of Tut Lancer.— 
Sir,—1 find that my amanvensis in transcribing my 
last paper, inserted in Tue Lancer, No. 555, 


omitted three words which render one of the | 


paragraphs erroneous. Please to favour me by cor- 
recting this as soon as convenient, thas,—page 502 
of No. 4, line 37, for, “ baving exactly the same 
tint as arterial blood,” read, “* the blood having now 
exactly the same tint as arterial blood.” Also at 
page 504, line 23, for “ slow,” read “ slowly.” I 
find, also, that I have imadvertently used the word 
Sree carbon throughout the whole ef my paper, but 
this is correct only when the results of my first day's 
experiments were given in respect to venal and 
arterial blood, The word free cannot with propriety 
be used when I give the results of my experiments 
upon the subsequent days, for apon t days the 

vod had undergone some change in vacuo, by 
which the oxygen gas of the atmospherical air was 
permitted to remove certain portions of carbon, not 
the free carbon, which I find circulates in healthy 
blood generally, I am thus particular that my 
meaning may not be misenderstood. 1 remain, Mr. 
Eilitor, your obedient servant, — 

W. Rew Canny. 


Sunderland, July 5th, 1834. 





* The inferior surface of the ovbitar plate of the 
sup. maxilla was found to be entirely free from 
¢ . 





appearance, 


|fession, and as it is a very curious 
| document, it shall he inserted, without 
abbreviation, in the next number of Tar 
LANCET. 

It is stated in the newspapers that St. 
John Long, the once notorious quack, has 
ceased to live, having, it is reported, died 
in consequence of hemorrhage from the 
lungs. 

Mr. Jones. Thefomission onght to be mentioned 
by letter to “ the Chairman of the Committee on 
Medical Edncation, Howse of Commons.”— Ar. 
Horne’s, Mr. Greening's, Mr. Tomkins’s, and Mr. 
Clarke's communications, shall appear as soon as we 
can find room for them.—The address from Vew- 
castle-on-Tyne has been received.—We are obliged 
again to omit the letter of Delta, 

The Sunderland Herald reached us. The 
refusal of Mr, Harrison, in the contest at the In 
firmary, to obtain “the support of newly-made 
governors,”’ was highly creditable to that gentleman. 

E The early volumes of Tue 
Lancer contain many of them, and nearly all are 
to be foand in published pharmacological works. 

Fair Play. The evidence will appear 
in good time. The scrap is not worth isolating. 

Mr. Handley. No fee would procure 
the object mentioned. Want of space for that, as 
well as scores of similar notices, has prevented its 
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